' FILED
2003 LIMITED LIABILITY. COMPANY
UNIFORM BUSINESS REFPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # 02000028269 Secretary of State
1. Entity Name 01-22-2003 920085 008 ****50.00
GRUPO LUCAYA, LLC
Principal Place of Business Mailing Address
48 EAST FLAGLER ST 48 EAST FLAGLER ST.
SUITE 379 SUITE 379
MIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business 3. Mailing Address
City & State City & State 4, FEI Number Applied For
0/" o 75 52 /8 Naot Applicable
_Zip i m -Country 2 7 Country 5. Certificate of Status Desired O ?eseg& l‘g?ﬁ“""al
6. Name and Address of Current Registered Agent — T — TT;Jme and_;ddr‘e;s‘t;I New Registered Agent
Name
GOLD, SALOMON
48 EAST FLAGLER ST. Street Address (P.O. Box Number is No! Acceptabie)
SUITE 379
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signatute réquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS f CHANGES
THLE MNGS, MEMBER J Delete TLE O change [ Addition
NAME JAcoBo GotD RAME
st aocress | gL o83 BRICKELL A Ve, : STREET ADDRESS
ov-ste | Ags Qagy . FL O 33129 CITY-ST-ZIP
e ’ 1 Defete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_emesraR - .. _pCmy-sT-ZP — . o
TILE O pelete TMLE A T - {=1-Change — =1 Addition -
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TME O petete - TIMLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-71P CITY-ST-2P
TILE [ petete TIMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /@ CITY-ST-2ZIP

jng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information s
indicated on this report is true and acdurate And th
limited iiability company or the receiverr tryistee

siGNaTURE:  SIGNATURE REQUIRED //2 /o3 30d- 280 4805

SIGNATURE AND TYPED OR PRINTER NAMEfF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁate Daytime Phone #

»

3

CR2E083 (10/02)



