FILED
LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # 102000032538 04-30-2003 95?972 034 *#**%50 00

1. Entity Name

VARADERO PROPERTIES, LLC

2. Principal Place of Business 3. Mailing Address
200 OKEECHoEE .V 260 OKEECHoBEE <V
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
ity & State City & State F . 4. FE| Number Applied For
LEST (. DESTIND — 12 -4 23 1¢18 Not Applicable
Zip _ Country - Zi Counlry ” ) $5.00 Additional
-3 ZS g 4 OnALOCSA % qu_ \ OKALEOSA 5. Certificate of Status Desired 1 Fee Required

7. Name and Address of Current Registeraed Agent

Nme  Raol P Dacsmau

- Street-Address {P.O -Box-Number is-Not Acceptable}— - - -

-
260 OKEECHOREE <V

¥ Pecr FL™%%sq)

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 :
Signature. typed or pnnted name of registered agent and title if applicable. DATE
] e e
9. MANAGING MEMBERS /MANAGERS
TITLE MARAGE R MGE
NAME EAUL P DQLMAU
STREET ADDRESS 2ce © KEECHeBSE o \/
CITY-ST-2IP txTisd ; IR RIS
TITLE MG R W
NAME TJoLc® .. ALVALEZ
strer Aopeess | / BG 8 S-Aussier HiILlS gvE
evsrze | BATor ROVEE |, L4 7080
TiiLe N LR £
NAME FAvsTimo £. Ratmav

stReeT ADoREss | /£ 3 RB | L(j ST VILLd6E waY DR.

oStk | AATp o RovsE T A 70RO ——
THLE MG R AN _
NAME Avrgeero J.9dE Jopeu

STREETADDRESS | M p 747 it GeHed D £,
CITY-ST-2P BATew Rolee LA 70870

TIME

NAME

STREET ADORESS
CITy-5Y-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. I 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 ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUW H4-29-03 fS0-¢S0-03¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirng Phore #




