2004 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR) o ~ FILED

a _ - —

DOCUMENT # L96000001143 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
FULCRUM PARTNERS, L.C.
Principal Piace of Business Mailing Adidress
1800 SUNSET HARBOUR DR ;300 SUNSET HARBOUR DR
#4
MIAMI BEACH FL 33138 MIAM| BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. # eic. MOORE CR2E083 {11/03)

City & State Cily & State 4. FEI Number : Appliad For

65-0708574 I | No{&{bﬁe‘;aii
2P Country e Country 5. Geruficale of Status Desired ﬁg ?g'ggq l.;\:!;;tjonal
6. Name and Address of Current Registered Agent 7. Name and fl\icrirr:ilr-e.ss of New ﬁégist;re-d_Ag_e.nr -
Name

IGNACIO, CONTRERAS
1900 SUNSET HARBOR DRIVE #4
MiAMI BEACH FL 33139

Streat Address (P.O. Box Nurnber is Not Acceptable)

City ) o ) o ﬁ'L} Zip Code

8. The above named entity submins this statement for the purpose of changing its reguslered office or registerad ag'er\'l,ior both, in ihe State bfiFlorida. 1 am tamiliar with, and AL

the cbligations of registered agent.

SIGNATURE . . — s . _
Signalure. tynad or printad name of registered agent and ttle  appticakle {NOTE Fagi Agent siy 2 Whe,rl, 1 :f o DATE )
FILE NOW!II FEE IS $50.00
Make Check Payable {o Florida Department of State
" DueByMayt,2004. "
9, MANAGING MEMBERS/MANAGERS 10. C T ADDITIONS/CHANGES e
TITLE MGRM [ peteta TILE T Change  [3 Avdiic
HAME FASTEALU, MARC NAME
STREET ADDRESS 1900 SUNSET HARBOUR DR #4 STREET ADDRESS ‘W
CITY-57-2P MIAMI BEACH FL 33138 CITy-S1-2IP L R T T T A
Tme MGRM J Desele HTLE O Change [ pdens
NAME CONTRERAS, IGNACIO NAME
STREET ADSRESS | 1900 SUNSET HARBOUR DR #4 STREET ADDRESS HOODo00i4241
GIN-ST-2P | MIAMI BEACH FL 33139 - | emv-star 01/27/04-80015-020 155,00
TLE MGRM 05 Detete Lt O Change  [J A
NAME CONTRERAS, LUIS FELIPE NAME
STREET ACDAESS | 1900 SUNSET HARBOUR DR #4 STRELT ADDAESS
CY-StIP | MIAMI BEACH FL 33138 CITY-ST-21P .
TITLE C7 petete e [l Change ] i
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2IP CITY-ST-2P
TILE £ Delete | R [ Change Al
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP Ciy-51-21p
VILE O oelete TIRE ] Change padic
HNAME NAME
STREET ADGRESS STREET ADDRESS
LITY-ST- 7P CiTy -ST-ZIP

11. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the irifoﬁnatlon
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

CORF LATE SEc oy gy

SIGNATURE ;4 K%M‘ Pof £ LLERAWD/] / Zﬁ_b,ég , T

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayama Phone ¥



