2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Aug 04, 2003 8:00 am

DOCUMENT # | 02000024825 Secretary of State
1. Entity Name 08-04-2003 90098 039 ****50.00
SALAMEA INVESTMENTS, LLC.
Principal Place of Business Mailing Address
9769 SOUTH DIXIE HIGHWAY, SUITE 101 9769 SQUTH DIXIE HIGHWAY. SUITE t0
MIAM! FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. ' Suite, Apl. #, etc. [J CHECK HERE F MAKING CHANGES
e -
City & State City & State 4. FEI Number ZFFpplied Far
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese.g& l’?ig;‘c;“""a'
- 6 Nam. lnd KE&FEQQ ;f Current Registered Agent B | ¥ ==7"~ -.7=Name and Address of Now Reglstered Agent _ _
Name . ’
GAVIRIA, JORGE
9769 SOUTH DIXE HIGHWAY SU'TE 101 Street Address (P.O. Box Mumber is Noi_Accgplable)
MIAMI FL 33156
- City : . Zip Code
iyt FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in th Sfate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Signalture, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State s,
, Due By May 1, 2003
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR ! [ Delete TITLE [ Change [ Addition
NAME SALAMEA, CARLOS E Nave :
STREET ADDRESS 10431 NW. 41 ST STREET STREET ADDRESS &
CITY-8T-ZIP M]AM’ FL 33178 CITY-ST-ZIP
TITLE [T celete TITLE [J Change  {J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P _ o CITY-ST-2IP .
TILE [ etete TITLE ' T o [ change [ Addition
NAME NAME » !‘
STREET ADDRESS STREET ADDRESS e EJ 1
GITY-ST-ZP CITY-ST-2IP ‘
me ] Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Acdition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP i
TTLE O pelete TITLE [T change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing memner or manager of the
‘oport as required by Chapter 608, Florida Statutes.

SIGNATURE: =D

SIGNATURE AND 'IyED/Pﬂ'PHINTED NAME OE#IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytimea Phona #
-

11. | hereby certify that the information supplied with this fil]
indicated on this report is true and accurate and th




