- FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # | 98000001437 Secretary of State

1. Entity Name s o
FORTY-FIRST HOLDINGS, L.L.C. 05-12-2002 90594 031

Principal Place of Business Mailing Address .
2901 SW 8 STREET 2901 SW 8 STREET
SUITE 204 SUITE 204
MIAMI FL 33135 MIAM! FL 33135
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 65'085999? Applied For
Not Applicable

Zi Count Zi Count iti
® oumiy ® ouny 5. Certficate of Status Desired ~ []  $9-00 Additional
Fee Requirad
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . - - Name - . — T
L XO5e R. Baschem
001 A BT+ SoeEeT SUITE 204 | EHEEOE SRR w50y

MIAMI FL 33135
™ iy FL [ 8325

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 Florida.
T

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) 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

Tme MGRM [ Defete TITLE JChange [ Addition

NAME CAYON, MAURICIO Nawe

STREET ADDRESS 291 sw 8]’“ S‘r #204 STREET ADDRESS

CITY-ST-71p MIAMI FL 33135 GITY-8T-2iP

TILE MGRM T celote TITLE [ Change [ Addition

NavE BOSCHETTI, JOSE R NAME

STREETADDRESS | 1211 S.W. 8TH ST. #204 STREET ADDRESS

CITY-ST-2IP MlAM' FL 13135 CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition

NAME - - == NAME © o ) o

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-51-2IP

TITLE (3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE 2 pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-ST-ZIP

11. | hereby certify fhat e 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 thik repdrt igtrsé ajd 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

k¥ AQe!ver or trustee empawered to execute this report as required by Chapter 608, Fiorida Statutes,

JGNATURE REQUIRED Wzzles  (z0s)s\3iee

""-‘" PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayﬁgne Phona #

limitad liability

SIGNATURE:

SIGNATURE AND

CR2E083 (9/01)




