2003 LIMITED LIABILITY COMPANY FILED

1. Entity Name

SUCESORES DE FALLA (MT&E), L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 96000000284 ~ i

Principal Place of Business

600 GRAPETREE DR.. APT. 5BN
KEY BISCAYNE FL 3349

Mailing Address

600 GRAPETREE DR.. APT. 5BN
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03-10-2003 90026 009 ****50.00

[T

[0 CHECK HERE IF MAKING CHANGES

M

City & State City & State 4, FEl Number 65.0905545 Applied For
Mot Applicable
i Zi t e
Zip Country P Country 5. Certificate of Status Desired O - ?ese.g?q L‘::Ld(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .. e ) Name

BATISTA, ADELA C ) S ————

800 GRAPETREE PL, APT. 5-BN Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatue raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS fCHANGES
TITLE MGR O delete TLE [ change [ Addition
NAME BATISTA, ADELA C NAME
STREET ADDRESS | 500 GRAPETREE DR. APT. 5-BN STREET ADDRESS
omv-s12¢ | KEY BISCAYNE FL 33149 arr-st-2¢
1ITLE -l MGR O Delete TITLE [0 Change [ Addition
NAME BATISTA-FALLA, AGUSTIN NAME
sTReeT ADDRESS | 520 BRICKELL KEY DR., #1804 STREET ACDRESS
CITY-ST-2IF MIAM' FL 33131 CITY-ST-ZIP
TITLE MGR : 3 Delete TIMLE O Change [ Addition
NAME BATISTA, CLELIA C L e . — -
stReeT D0RESS | g CH.DES FOURS, 1223 COLOGNY STREET ADDRESS
am-ST-2¢ | 1293 COLOGNY, SWITZERLAND Gmy-s1-2¢
TITLE MGR . 7 Delete TITLE [ change [ Addition
NAME BATISTA-FALLA, VICTOR NAME
sTReeT anDRess | NUNEZ BALBOA 73 (9120) STREET ADDRESS
CITY-ST-2IP 28001 MADRID, SPAIN CITY-ST-2IP
TITLE MGR 2 Delete TINE [ Change  [] Aadition
NAME MESTRE, LUIS NAME
STREET ADORESS | {17C CH. SOUS-CARAN STREET ADDRESS
CITY-8T-ZIP 1& VESENAZ SW"'ERLAND CITY-ST-ZIF
TITE [ Detete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

11. | hereby certity that the informati
indicated on this report is true an

SIGNATUS'FIE:

GNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV

on supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
d 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
timited liability company or the receiver o frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AEIENET Rt = QUARER . 305-36/-A38F

3/s/03

Daytime Phona #

Mar 10, 2003 8:00 am
Secretary of State

CR2E083 (10/02}



