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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

Feb 21, 2003 8:00 am

12

DOCUMENT # L02000023892

FILED
Secretary of State

01-27-2003 90080 037 ****50.00

1. Entity Name
MAIPU REALTY, LLC
Principai Place of Business Mailing Address
1580 SAWGRASS CORPORATE PARKWAY, SUITE 120 15680 SAWGAASS CORPORATE PARKWAY. SUITE 130
SUNRISE FL 33323 ) SUNRISE FL 33322
R S it i
B e e L L
2. Principal Place ol Business 3. Mailing Address
! oo gt
Suile, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAXING CHANGES
City & Siate City & State umber Applied For ]
- 4/ (71/ fj 6 / Not Applicable
Zp Country Zip Country $5.00 Additionat
5. Certificata of Status Desired | Foe Required
6 Name and Addms of Current Regi:tend Agent 7. Name and Mdma of New Hnglstwul Agam
— — T T e e e S e
NIEVES, ISANDER _ _
— " "'1860"SAWGRASS CORPORATE PARKWAY; SUITE-130=== “StreetAdirsss (P.O7BOX Nufber IS Not Atceptable) =———=—=== ——
SUNRISE FL 33323
City Zip Code

FL

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

the obligations of rogistered agent.

limited liability company or the receiver

SIGNATURE - _
Signahure ypad or peamed nama of regizianed agent and bitfe il applicatile. {NOTE: Raglatarad Agenl signsturs raguinecd when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State J
: Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ‘ ADDITIONS/CHANGES . 7

TmE : [ Delete TMLE 7 &K: t {F Auition

NAKE HAME Amcn can 80’5! ness + 7&6 /g"’z

STREET ADDRESS seeT aponess | /.S &0 .ﬁ:ayrd-‘-f (s m;w fu,fc 7 30

CrY-ST-ZIP oITY-ST-2P Sanrise]  FL 33343

me O Delete TME Ochangs [ Addilon

NAME MAME

STREET ADDAESS STREET ADDRESS -

oY-S1-21P GTY-5T-7PP

TMLE [ Detets TE _ _ . Dcnangs 3 Addition
TRAMETTTT - —_— ——— Rl el Tl Eemae i o FURES o . -

STREET ADDRESS STREET ADDRESS

CITY-§T-TP G- §1-27F

TmE [ Deleze e [ Change [ Adition

NAME NAME

STREET ADORESS STREET ADDRESS

cry-ST. 3P CITY-ST-2P :

TLE 3 Delsta TLE Ochange [ Addition

NAME RAME "

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-ST-2F

TME [ Detete e O Change  [J Additign

NAME NAWE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIrY-$t-2P

11. | heraby certify that the information siplied with this flhrf'does not qualify for tha exemption slated in Section 118.07(3)i). Florida Statutes. | further certify that the Infarmation

indicated an this repon Is true and accvyaie and that my Fignature shall nave the samg fagal effect as If made under eath: that | am a managing mentber or manager of the

required by Chapler 608, Florida Statutes.

tg:ae empowpred to exacute this report
1] } ) ' . £

:(’J.)CS -

”f,’,'@?

105 A54-315 -6/

Daylima Phorg #

CR2E0B3 (10/02)



