-UNIFORM BUSINESS REPORT (U

2003 LIMITED LIABILITY COMPANY

FILED

) 25,2003 8:00 am

DOCUMENT # | 02000030420

1. Entity Mame

VINCAM INVESTMENT MANAGEMENT, LLC

"%
ecretary of State

05-02-2003 90576 042 ***%£50.00

Mailing Address

1000 S.W. 83RD AVE.
MIAMI FL 33156

Principal Place of Business

11000 S.W. 83RD AVE.
SNAMI.FL 33156 -

JIVIIVG4E

3. Malling Address
5900 Bird Road

2. Principal Place of Business

U

Suite, Apt. #, etc, Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
Miami, FL 82-0572538 Not Applicable
Zip Country Zip Country " , $5.00 Additional
33155 USA . Certificate of Status Desired [ Fee Required
6. Narne and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name - .-

R _— S

P e P -~ -

“PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD.

Street Address (P.O. Box Number is Not Acceptatle)

43RD FLOOR
MIAMI FL 33131

—

City Zip Code

FL

8. The above named entity submits this staternent 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.

I
SIGNATURE Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
g
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMmEe President/Secretary [ palete TME [ Change  [J Addition
NAME Carlos A. Saladrigas NAME
SHETORESS 111000 S.W. 83 Avenue STREET ADORESS
CITY-ST-2IP Miami P, 33154 CITY-ST-21P
T Vice-President/Treasures] b e (] Change L] Aditon
:::LEET ADORESS Jose M. Sanchez ::;EET ADDRESS
330 Casuarina Concourse
T coralGables,FL—33143 it :
TRE [ Celete TITLE [ change (] Acdition
 NAME R - B e es e = el NAME < - m e o e e e e = e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P
TLE [ Celete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
LE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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 receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X\ awﬁ)‘;/@ﬂf&ﬁ WOEMRED

8/18/03

305-668-5437

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MAMGING MEM#H,}J‘NMER. ‘OR AUTHORIZED REPRESENTATIVE

Date Daytime Phons #

:

CR2E083 (4/03)



