t

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT | (UBR)

DOCUMENT # | 02000023312

FILED
May 21, 2003 8:00 am
Secretary of State

04-25-2003 90752 015 ****50.00

472

1. Entity Name
LUIS CARLOS OSORIO INVESTMENTS LLC
Principal Place of Business Mailing Address [ 1/, D O/a‘oa (ﬂ
3999 NW. TTH STREET, SWKTE X0 3899 N.W, 7TH STREET, SUITE 203 ‘
MIAMI FL 33128 MIAMI FL 33126
S s LR
Suite, Apl. ¥, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
HP P/’ eb FO& Not applicable
zp Courtry ap Country 8. Certllicate of Status Desired [ gg&m‘“"’“]
®. Name and Adireas of Current Reglstered Agent T 7. Narve and Addross of New Régistorsd Agant =
e m et bt e o | Name. _ . L = e e _
Luis CAHLOS OSORIO ,
3809 NW 7TH s-l-.' SUITE 203 Streat Address (P.O. Box Number is Not Aceaptable)
MIAMI FL 33128
City i . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agant, or both, in the State of Foorida. 1am familiar with, and accept
the cbligations of registored agent.

SIGNATURE
Signatee. typed Of DArtod neme of regitered S0om and titke if appicabhe. (NOTE: Ragiteted Agent signatis recruned when reingiating) DaTE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 3§ 10. ADDITIONS /CHANGES —
Tme MANAGING MEMBER O3 ook e LI change (1 Aceiion | &
e ooness | LULS CARLOS OSOR10 x‘;mm <
amsrae | 3899 NW 7th St., sUite#203 Jopiy 2
E MTawT FL 337120 0 peice TIE [ Change [T Addition g
NAME NAME

' STREET ADDRESS STREET ADDRESS

cmv-s1-21p CTY-ST-290 . ‘
i T T T Ok me | A T DiCume  [lAddien |
NeME_ o S N3 e — R
STREET ADDRESS STREET ADORESS

CITy-ST-0F City-St- 28

THE O Deiee e D Changs (] Addiion
NAME NAME .

$THEET ADORESS STREET ADDRESS

CITY-5T-BP CITY-ST. 2P

mE O Datete TE CJchenge [ Additian

NAME NAME

STREET ADDRESS STREET ADORESS

Cmy-51-0F CITY-S1- 2P

ME [ oelets e CYchange [ Addition

NHAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-TIP CITY-ST-2IP

11. { heraby certify that the information sugpse
indicated on this report is rue and aeS0A

Iiri_ﬂted liatility company cr the recsfife

is filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Stattites. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te empowered to exscute this report as required by Chaptar 608, Florida Statutas.

SIGNATURE:

Oaytima Phane #




