2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 98000001880

1. Entity Name

FIGUEROA SIERRA & ASOCIADOS, L.L.C.

Principal Place of Business

2 SOUTH BISCAYNE BLVD. SUITE 1810
MIAMI FL 33131

Mailing Address

200 SOUTH BISCAYNE BLVD #4874
MIAMI FL 33131-2303

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B

FILED

I

AN

] CHECK HERE IF MAKING CHANGES-

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90027 027 ***%£50.00

Bl

City & State City & State 4, FEi Number 52.2122752 Applied For
Not Applicable
Zi C i t iti
® ountry Zip Country 5. Certificate of Status Desired O $5'00 ﬁ@ddmonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENINSULA REGISTERED AGENTS, INC.
" 2 SOUTH BISCAYNE BLVD., SUITE-181¢"~
MIAMI-FL 33131

-Strest-Address (P.O*Box Number is'Not'Acceptable) =~

City

FL

Zip Code

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. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, typed o printad name of registersd agent and titla it applicadle.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM [ pelete TITLE [ change [ Addition

NAME FIGUERDA SIERRA & ASOCIADOS, LTDA. NAME

STREET ADDRESS | CALLE 100 NQ. 8A-49 STREET ADDRESS

city-ST-2P - | SANTAFE DE BOGOTA D.C. COLUM ciry-5T-21p

ME [ pelete TITLE [J Change  [] Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
T CIY-§T-2IP - e — g et WEOMY-BT-2P e sl e e o L - - Tt e et Em

TITLE T Delete TITLE [JChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

TMLE (I Delete THTLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-§T-21p

TNLE O delste TITLE O change [ Additien

NAME NAME

STREET ADGRESS STREET ADDRESS

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

11. | hereby certify that the infermation 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 thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the

limited liability company or the recef

SIGNATURE:

empowered to execute this report as required by Chapter 608, Florida Statutes.

4lis(o3 .

203-399-090) -

SIGNATURE AND PYPED O

HINTE?’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytims Phone #

g
3

CR2E083 (10/02)



