1 FILED
> Feb 26, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

21
UNIFORM BUSINESS REPORT (UBR : 02-12-2003 90004 014 ****50.00

DOCUMENT # 1.02000023453
1. Enlity Name
EL PRADO INVESTMENTS, L.L.C.
VYUYV ALMNIYV
Principat Place of Business Maiing Address
C/O JAMES L GREVE C/O JAMES L GREVE
9737 EL PRADO BOULEVARD 3737 EL PRADO BOULEVARD
COGONUT GROVE R 33133 COCONUT GROVE FL 33133 :
o R AT TR R
Suita, Apt. #, 61c. Suite, Apt. ¥, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
S’;l ‘3‘37 é- (0 g(b/ - Not Applicable
Zp Country Z Country 5. Cortificate of Status Desired {1 ﬁgggq Addiliona!
- -8. ‘Name and Address of-cu.;mm Regl & Agent———"7" —w _l.—= . & =« -<7=Name and Addreas of.New Registerod’Agent " . — - [
= - = — = e EF N e e —— L
KRAMER, ROBERT M
4000 HOLLYWOOD BOULEVARD, SUITE 485-SOUTH Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33021
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered offica or registerad agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE - - i
. W, fyDad o (160 NRame of ragiskered Bgent and tide ¥ apgiicable, {NOTE: Registonad Agent signature required whan reinsiating) DATE
FILE NOWIlt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ] .

Tme MGR O beletz TITLE [J Change 3 Addition | &

NAME GREVE, JAMES L NAVE : 2

STEET A00RESs | 3737 EL PRADO BOULEVARD STREET ADDRESS g

omv-s-2» | COCONUT GROVE FL 33133 am-sr-2¢ g

TTLE o 3 Delete MLE O chargz [ Addition g

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-S5-2P , CITY-§1-7P : e
B T D e i K an R e = - R W L

M g — - S ity , (ESSENEP- PR S = e . - e . e

STREET ADDAESS. STREEY ADDRESS

CITY-ST-2P CITY-57-2F

TnE O3 Dekee e O chage [ Acdition

MAME T NAME . 7

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST- 7P

TINE O Delete TITLE R [Jcnange [ Addition

NAME NAME

STREET ADDAESS ‘ STREET ADDRESS

CITy-ST-2IP CITY - 8T-2If

ME ] Delete e Octenge [ Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§7-2P

11. | hereby cerlify that the information supplied with this filing doas nol qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 member or manager of the
o receiver or trusiee empowsred to execule this report as required by Chapler 608, Fiorida Statutes.

limited liability cormpany o)
SIGNATUR ;4..4 #EOUIREames Grey e 7%3/)3 205662817/

GING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE Caytima Phona #




