2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90107 005 ****50.00
CONVERSION PROPERTIES |, LLC
Principal Place of Business Malling Address
8853 S.W. 59TH STREET 8853 S.W. 597TH STREET
MIAM! FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State | Number, Applied For
i(ngqb m Not Applicable
Zi Countr Zi Count P
P y P Ly 5. Certificate of Status Deswed O $5.00 A.dd'mn‘“
5 T P S .= -- FeeRequired- -
s 6. Name and Address of Current Registered Agent Co 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS, INC. :
283 CATALONIA AVE. Street Address {P.O. Box Numnber is Not Acceptable)
SECOND FLOOR
CORAL GABLES FL 33134
City 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
Signaturs, typed or printed name cf registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ change [ Addition
NAME ALONSOQ, LUIS NAME
STREET ADDRESS | 283 CATALONIA AVE. SECOND FLOOR STREET ADORESS
CiTY-87-2IP CORAL GABl ES FL 33134 CITy-81-21P
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P |
e A B T R WL I ’ Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T7-2IP CITY-ST-2IP _
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-S57-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TILE 3 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-8T-2P ~ cIy-S1-21P
11. | hereby certify that the miormano supp\hed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true agf 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
limited liability company or the fegeiver p Wwred 1o execute this report as required by Chapter 608, Florida Statutes.
. ! A
SIGNATURE: N AL REQUIRED 4\ \0\ 03 (?)OS) M- el
SIGNATURE AND TYP D OR PRIN MA A, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytirna Phone #

CR2E083 (10/02)



