2000 UNIFORM BUSINESS REPORT (UBR) . —

[

DOCUMENT # 1. 98000002081

1. Entity Name

MORELAND INVESTMENTS, L.L.C.

Principal Place of Business Mailing
70t BRICKELL AVENUE. SUITE 2000

Address

701 BRICKELL AVENUE. SUITE 2000

FILED
DOAPR I PH |: 23

ot b opean,™
. T e, .

4

MIAMI FL 33131 MIAMI FL 33131-2834
2. Principal Place of Business 3. Mailing Address H""I” ||| ||||“|m| I" |I“l ""I Ilm "””'l” llm ml“m ’II‘

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ 7 City & State e 4. FEIN Number - — Applied For

’ -650872923 - } Net Applicable
Zip Country Zip Country 5. Certificate of Staus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WLMC REGISTERED AGENTS, INC.
701 BRICKELL AVENUE, SUITE 2000
MIAMI FL 33131

Street Address (P.O. Bex Number is Not Acceptable)

City

FL Zip Code

8. The abave r*an'\ed entity pubmits this{ staterhent for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _—___« e

Slanatura, typad or printed name of) eglslerad agent ancf title if applicable. (NOTE' Registerad Agent signature required when rainstaling) DATE
ANd
IN %%E;NI'FS . FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10, . ADDITIONS/CHANGES

TITLE MGR 1 Detsta TITLE [Jchenga  [] Addition
NAME GARCIA, JOSE LUIS G NAME

sweer aoness | CERRO COLORADO 5030 OFICINA 207 STREET ADDRESS

cnv-sr-oe | LAS CONDES, SANTIAGO CHILE CITY-$7- 2P

TIE [ petete THLE [ change  [] Additien
NAME NAME -::.DBDD EES 1 EE"“'"“S
STREEY ADDRESS STREET ADDRESS ) . -04/25/00--01667--015

CITY- 3T- 7P cIY- 81- 2P ’ ) ***#*5[{ 00 “eseS0, 0D
TITLE [ petetn TIMLE [ changs [ Acattion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-TP CITY-31-21P

HITLE [ metets TITLE [} changs  [] Addition
nAME NAME

STHEEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-£7-2IP

ITLE [ petets TITLE [Jctangs (] Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TITLE 3 Detets TIME [Ocnangs [ Addition
*NAME NAME

"STREET ADDRESS - STREEY ADDRESS
Ginr-s1-oe N cTy- 12 CLC.L

"15 | hereby certify that the information suppliedl wi

this filing
indicated on this report is frue and accuratg angl that my signature shall

- limited liability company ¢r the receiver ar frustge empower]

, lf.“ﬁE

bd to execute

NEEC

es not qualify for

his r

@ exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ve thiz same 'egal effect as if made under oath; that | am a managing member or manager of the

ort as requ:red by Chapter 608, Fiorida Statutes.

"L)@TEU\:" A/-é -20cc

SIGNATU.FIE:‘ SIGH

SIGNATURE AND TYPEL] OR PRINTED NAME OF SIGNING MANA
el »

ING MEMBER O# MANAGER . Dale

Daytime Phone #

i
T o Jo-" - w7 ar o

. o 4
A RFLC_ T AL

4v 6862000

CR2E083 (9/99)



