2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  L95000000608 - © FILED

LOYOLA DEVELOPMENT LIMITED COMPANY , 01 M)R 30 PM 6 22

— SECPETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA

333 MINORA AVENUE 338 MINORA AVENUE

CORAL GABLES FL 33134434 CORAL GABLES FL 331344304 el o
S e AP A
| 553 Winacta wnoct s Twdpue

Suite, Apt. #, etc. Sune Apl. #, ete. DO NOT WRITE IN THIS SPACE

C|ty e 4. FEI Number Applied For

\tab\ﬂ}) PL Tﬂ it t)(! lL 5 | 650600040 NE:J Apglicable

—b}\bl,{/ \J’%“ . ;f)% \ ))q f%trA, 5. Certificate of Status Desired ] ?ese-ggq L’:fgj‘io"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent

GARCIA, MARLENE
848 BRICKELL AVENUE #601

Street Address {P.0. Box Number is Not Acceptable)

Name Voot ; P
g P | Mg bactn

MIAMI FL 33131 DM Ncﬂfﬁn 3’)@@4\ LU\ Puonve LTy
City z.x Cod % '

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOT! Registerad Agent signature required when reinstating) DATE
l b ing) | gl
FILE N} i FEE 1§ 550.0 SO0004=21395——4
| L ——| o
Make Check Pa rab[e 1o Department of State 05/17/01--01010--0K3
[{:} i TS0, 00 ekt 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

s MGR T Delete TITLE Change ([ Addition
e LLANES, JOSE LUIS e 0l M

sTriET ADoRess | 338 MINORA AVENUE STREET ADDRESS U\

CITY-ST-2P CORAL GABLES FL 33134 CATY-ST-2IP 0( &\ ;abw

TILE [ Delete TITLE [] Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE ] _ O Delete TMLE Clchange [ Addition
~ NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delate ITLE (J change [ Addition
MAME : NAME

STREET ADDRESS STREET AQDRESS

CiTY-5T-2F CITY-ST-2P

TLE O Detete TITLE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- STy 2P CITY-ST-2IP

me 7 pelete TITLE [J Change  [J Addition
NAME -" . NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does 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 (e same legal effect as if made under oath; that | am a rnanaging member or manager of the
limited liability company or the receiver or trustee empowered tc execute this 1 xport as required by Chapter 608, Florida Iatu!es

SIGNATURE: gﬁ?—ﬁ&‘%hﬁ IUULNB’ J{L,G\ 86) Wr-010%

SIGNATURE AND TYPED OR PRINTE NAME OF SKINING MANAGING MEMBER, u‘.u &GER, OA AlHionlzzn REPRESENTATIVE Daytime Phone #

dS 922800

CR2E083 (11/00)



