- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am
DOCUMENT # LO2000022786 Secretary of State

1. Entity Name 01-29-2003 90057 031 ***%55.00

RINA INVESTMENT COMPANY LLC

Principal Place of Business Mailing Address

13755 SW 42ND STREET 13755 SW 42ND STREET cUU13320)
MIAMI FL 33175 MIAM!FL 36175

e N R

Suite, Apt. # etc. // p /Swte Apt. #, efc. . [0 CHECK HERE IF MAKING CHANGES
el B

City & State -] \ "’/Q«ﬂ te a, FEI Number Applied For

4—7 I 3171 9,8‘01_[ Not Applicable
Zip W Zip . Country 5. Certificate of Status Desired $5.00 Additional

’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ - Name.. - Y A e
" SANCHEZ, RICARDO / Pl
13755 SW 42ND STREET Streel Address (F.O. 5074- ris NW) B

MIAMI FL 33175 ] '
A
y City —_/ r \ FL Zip Code

nt, or both, in the State of Florida. | am familiar with, and accept

/1562

8. The above named entity submits this statement
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of mgislsred@én and title i applicak%. {MOTE: Registered 4 ure required when reinstating) DATE
T — ;
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE ) [ Delele Mme MM [ Changz [ Addition

NAME NAME RicoRDD SoMchez

STREET ADDRESS STREETADDRESS | [BIEG 2wy LU2AD STRetT

CITY-8T-21P CITY-§T-21P Mmisgpni . Fo 33177

TITLE 1 Delete THLE MG A [ Change  [S¥Addition

NAME NAME cogmepn R. 5awchf.z,

STREET ADOAESS STREETADDRESS | (BT)SS~ S0 W{ZAD sTreet

CITY-ST-2iP CITY-5T-2IP Mmismi L 2318

TITLE ; Ooelete.  _f§ TE  _ _ e e e [ ¢hange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2IP CITY-ST-2P

MLE CJ Delets TITE ' [ Change ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP GITY-ST-2IP

TITLE [ Delete e ‘ [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv-ST-7IP /’ CITY-ST-2P

11. { hereby certify that thef informatiog.supplied with this fllmg does not quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this rep pro sha o-Has ame legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity com i , E el pretor 608, Florida Statutes.

SIGNATURE: = R NHE BESeE ) *N/?’/G% 28-5513335]
SIGN. E AND TYPED OR RRINTED NAME OF SIGNING MANAGING ME! R, OR AUTHORIZED REPRESENT; E - Dite Daytime Phona #

(LT=1 T -

CR2E083 (10/02)




