2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Endlity Name

ARRIAPITA, LLC

DOCUMENT # | 02000022305

Principal Place of Business

141 GIRALDA AVE.
CORAL GABLES FL 33134

Mailing Address

141 GIRALDA AVE,
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
ecretary of State

04-28-2003 90080 039 ****50.00

IR

Suite, Apt. #, elc. . Suite, Apt. #, stc.
- Apl.#helc . . ... | _Sute Apt#etc. . [CHECK HERE.JE MAKING,CHANGES .
City & State City & State 4, FEI Number Appiied For
il-350323% Not Applicable
Zi Count Zi Count it
P ounity P ouniry 5. Cerlificate of Status Desired O $5.00 Additional

Fee Required

7. Name and Acdress of New Registered Agent

6. Name and Address of Current Registered Agent

Name Dﬁ\“ﬁ L. Hﬁm.\)

HATTON, DAVID L
2250 S.E. 3RD AVE., 5TH FLOOR
MIAMI FL 33129

Street Ad
150

ess (P.C. Box Number is Not Acceptable)
LRAMBRA  CIRLALC

Suvie WD

v corAL GRILES

FL

3515+

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi$tered agent.
SIGNATURE L . DaviD L. Hﬂn'oﬂ "{! L'L" VE
Signature, typed or printed name of reiisierad agent and tile if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
o N FILE NOW!!! FEE IS $50.00 ) —
- | "Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TLE MGR ] Detete e O change [ Addition
e AGUILAR, LUIS ALEJANDRO G

STREET ADDRESS | 141 GIRALDA AVE. STREET ADDRESS

CITY-ST-2IP COHAL GAHI EQ FL 33134 CITY-§T-2IP

TITLE O Dalete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TIMLE 3 Delete TITLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O Detete TITLE O change [ Addition
NAME NAME )

STREEI ADDRESS T T STREETADORESS |~

CITY-ST-2IP CITY-5T-2IP

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &60“,‘

SIGNATURE AND TYPED OR PRINTED NAME OF Si

ARIORETHEM e wam, (rowe Yoot C-GROUD

ING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dawtime Phona #

!

Apr 28,2003 8:00 am *

CR2E083 (10/02)



