2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L94000000564+ -~ -
1. Entity Name
CISCO INVESTMENTS, L.C. ' _ Fl L E D
01 max :
Principai Place of Business Mailing Address ' 6 PM 3 00
8136 S.W B3RD STREET 8136 S.W 83RD STREET ‘ SCCPLTM\Y GF
- i PIIINIlIIlIIIIIII)I‘III!IIIII?IIIVIIIIHIIHI||I!IHIIIIH1I||H||1
_ I LKk 832/37 |
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FEI Number 5’0534865 Applied For
: /M / F é" 6 Not Applicable
Zp Country azg’! 2 67 3. }/27 C&Ey 8. Certificate of Status Desired O ?ese-ggq Sfed;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

D - e B —————— = Name-~- - —_— - - =

BALLESTAS & ASSOCIATES, INC

7730 SW 68 TR Street Addrass (P.O, Box Number is Not Acceptable)

MIAMI FL 33143

. City Fq Zip Coda

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 Fiorida.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registsrad Agent signatura required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
: T Ch Additi
- PEREZ PARRA, RUBEN OCTAVIO O et e 3 ange - L Aaton
sTheer apowess | 8136 S.W 83RD STREET STREET ADDRESS
“CITY-5T-21P MIAMI FL 33143 v . cmv-srzp
TMLE 3 Delen Qe . O Change [ Addition
e PEREZ SILVA, RUBEN HORACIO : P e
sreer aooness | 8136 S.W 83RD STREET STREET ADDRESS
CITY-§1-2IP MIAMI FL 33143 CITY-ST-ZIP _
| MGRM ]
TITLE 7 petet TITLE : O Change [ Addition
e PEREZ PARRA, RUBEN HORACIO R _oEonnad e
sraeer aopress | 8138'S.W 83RD STREET STREET ADDRESS - T: G2 A %—-:? !1[']9‘;‘!-—-—! s
CITY-§7-2IP MIAM) FL 33143 . CITY-ST-2P nH“'SD o0 kst 00
: RM
TISLE O Detet TITLE [ Change  [1] Additio
v PEREZ PARRA, ANN GERTRUDIS e e "
strezT aponess | 8138 S.W 83RD STREET STREET ADDRESS
omv-sr-ze - | MIAMIFL 33143 BITY-ST1-2IP
TLE 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2R. & CITY-ST-ZP
mE - 3 Dolete TITLE [ change [ Additian
NAME S0 NAME
STREET ADDAESS . N smeeT ADzRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this fijfdoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that nfiy siggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empbwered, to execute this report as required by Chapter 608, Flarida Statutes.

SmQUNRED Sfirj 0-0 |

AGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

i

CR2E083 (11/00)

¥256000




