2003 LIMITED LIABILITY COMPANY FILED

L
\
]

1

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am |

DOCUMENT # L0O2000022519 Secretary of State
1. Entity Narne 03-18-2003 90149 004 ****55 00
RIO PLATA FOQDS, LLC
Principal Place of Business Mai\ing} Address
105 SELA CT. 105 SELA CT.
DAVENPORT FL 338% DAVENPGRT FL 338%
T Ve IRDRRORATmEm
Jjo5 SE/4 CY 105 Sg/4 C?
Suile, Apt. # etc. Suite, Apt. # etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
DAV Er PR { L. DAVEADIR 7{ VA 76 OF/_237 7 Not Applicanie
32 ‘ig. P9E 105:" /3 32}3 £96 (/:B;%é 5. Certificate of Status Desired Wl fi'ggqﬁféﬂ"""a'
6. Name aﬁd Ad&réss of Current Registered Agent - B 7. Name and Address of New Régistered Agent B
GARCES, LUIS H B eme
105 SELA CT. Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT FL 33896
City i FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typad or printad name of registered agem and title if agplicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2003
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE R _ 1 Delete TITLE MaRM O Chenge  [# Addition
NAME p L NAME £W3 M. GARCES
STREETADDRESS | " . . . . = STREETADDRESS | Jr &~ SE&LA G /.
s R R s \DAVEIPORY, Fé. 33896
TITLE o T Delete TITLE HG g H " [Jchange  [&Addition
NAME R T I B A NAME SAVL SANCHEZ A.
STREETADORESS | .. . » 7 .. STREETADDRESS | JO 8 SEL A CF.
CITY-ST-ZIP P P CY-SeIP | D AVEMPORT. FL 238 %%
TITLE o Bl BT T C ~ Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1IP CITY-ST-71P
IMLE [ Datete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE O pelete TIMLE - [OJchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-24P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 cath; that | am a managing merber or manager of the
limited liabiiity company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

ZINNAEAE REQUIRSD pladds 703 [H53)Yi063F

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Da'ylime Phone #

SIGNATURE:

SIGNATURE

CR2E083 (10/02)



