FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT # 98000000681 Secretary of State
1. Entity Name
05-14-2002 90142 001 *1,900.00
BREAKOUT INVESTMENTS, L.L.C.
Principal Place of Busingss Mailing Address
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000 N '
MEAME FL 33131 MIAMI FL 33t31
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65"0899732 Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 F}dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 300
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptabls)

City ’ F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete e [ change [ Addition
NAME DE OLAZARRA, ALLEN NANE
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
e MGR 7 Delata TITLE [Jchange [ Addition
NAME TOUZET, RODOLFO PRIO HAME
Steeer A0oRzSS | 701 BRICKELL AVENUE, SUITE 3000 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
THLE [ Delele TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O pelate TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Slee < E@Uﬂﬁ@'@

e
SIGNATURE AND TYPED OR P}N’TED NAME OF;|€NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Davtime Phorea #

|

CR2E083 (9/01)




