FILED

* . 2003 LIMITED LIABR ITY COMPANY Mar 06, 2003 8:00 am

" UNIFORM BUSINES® REPORT (UBR)

‘| DOCUMENT # L02000029523 Secretary of State
1. Entity Name 03-06-2003 90001 043 ****50.00
BANKEST FINANCE LLC
Principal Place of Business Mailing Address
2 SOUTH BISCAYNE BOULEVARD. SUITE 3400 2 SOUTH BISCAYNE BOULEVARD. SUITE 3400
MIAME FL 33131 MIAMI FL 33131
R s R WO

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
8iL—2dD 29U Not Applicable
2 Country Zi Country 5. Cerlificale of Status Desired [ gesegg: Additional
6. Name and Address of Current Registered Agent- - . .- 7. Name and-Address of New Registered Agent
Name _ SIS S
VALDES-FAULI CORPORATE-SERVICES, INC: T
2 SOUTH BISCAYNE BOULEVARD, SUITE 2400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 '
City FL Zip Code

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

“SIGNATURE
b Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR [ pelete TITLE [ Cchange [ Addition
HAME ORLANSKY, EDUARDO HAME
STREET ADDRESS | G99 BRICKELL AVENUE. PENTHOUSE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33131 CITY-ST-ZIP
TLE MGR [ Detete TILE (A change  [] Addition
NAME STANHAM, R. PETER HAME
swer wokéss | ggg BRICKELL AVENUE, PENTHOUSE STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TTE —IMGR - ——— <« — - . - e [Epelpte s IRE e T T T e S e e IChange [ Addition ™|
NAME ORLANSKY, HECTOR NAME
STREET h00RESS | 959 BRICKELL AVENUE, PENTHOUSE STREET ADORESS
CITY-87-2IP MlAMl FL 33131 CITY-8T-2IP
TILE MGR O Delate TITLE . [ Change (] Addition
NAME PARLAPIANO, DOMINICK NAME
STREET ADDRESS 999 BmCKELL AVENUE’ PENTHOUSE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY- 8T-21P
e [ Delete TITLE [ cChange [T Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST1-ZIP
TME ' O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. ! heredy certify that the informatipp supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is jss€ and yccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability companyr the recghver or trusieg empowered to execute this report as required by Chapter 608, Florida Statutes.

20% -9 (b~
Daytime Phone #

SIGNATURES

SIGNATURE AND TYPED OR PRINTED NAME OF SINING MANAI

RTMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

LA ||

CR2E083 (10/02)



