FILED

Apr 28, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO3000047062 04-28-2004 90079 007 ****50.00
1. Entity Name
STANLORD LLC
Principal Place of Business Mailing Address , . _—
CALLE GALICIA 1154, 1302 200 S BISCAYNE BLVD, 43RD FLOOR
MONTEVIDEQ, URUGUAY, MIAMI, FL 33131
Suita, Apt. #, elc. Suite, Apt. 4, etc.
. AP 7. 8l uie. A 01062004  Chg-LLG CRZE083 (10/03)
City & State City & State 4, FEl Number Applied For
20~-0592901 Not Applicatile
Zip Country Zp Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Namo and Address of Gurrent Registered Agent 7. Mame and Address of New Ragistered Agent
Name
PENINSULA REGISTERED AGENTS, INC.
200 S BISCAYNE BLVD 43RD FLOOR . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 ;
o T, City Zip Code
_ ; N
8. The above named entity submitstthis statemeant for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed nama of registered agent and tithe if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES +
TME Mana “Member O pelete THLE O change [ Addilion
NAE Stan or S/ NAME
smeeraoress | Calle Galicia 1154 STREET ADDRESS ~
eny-§1-2 1302 Montevideo, Uruguay GiTy-§7-2P ) .
TIME (7 Delete TIILE - (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ) ’
TMLE ‘ [ Detete TMie [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME ' [ pelete TITLE ’ [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE L1 oslete TME [ Change »  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-5T-2IP
TTLE O oelete TmE O change  [CJ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CI7y-5T-2IP CITY-5T-21P
11. | hereby certify that the information supplied with this filing dogs not qualify far the EmepllOn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my sig ature shall have thg same-egaLefigct as if made under oath; that | am a managing member or manager of the
fimited liability company of the raceiver gLirustas empowges oyta thisgBper aspefdired by Chapter 608, Florida Staiutes.
STA . i .
B f
SIG NATLLEEEURE anp TYRRD S PAI SR IW R, A:. ﬁon AUTHORIZED REPRESENTATIVE Date Daytime Phone #




