2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000003188 -
EILED

1286000

1. Entity Name ;
INTERAMERICAN REALTY GROUP L.L.C.
1: 52
. Ol FEB 15 PH W5
Prinéipal Place of Business Mailing Address _
e SECRETARY O STALL EA
2050 CORAL WAY 2050 CORAL WAY LLAHASSEE FLORI
SUITE 305 SUITE 306 TA
MIAMI FL 33145 MIAMI FL 33145
2. F:rincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 65"0883056 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $5 00 Acditianal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N . : s = s I+ Name . - e . e P
|
E’ATRlCIA DE VELILLA Street Address (P.O. Box Number is Not Acceptable} J
2050 CORAL WAY ‘ :
SUITE 305 ‘
MIAMI FL 33145 “City . FL | ZpCode !
8. ':rhe above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Flarida. i
i
|
SIGNATURE :
; Signature, typad or printad nama of registersd agent and titls if epplicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
i
1 : FILE NOW!!! FEE IS $50.00 400 "%':- }ﬁ,«fu‘}j ?#ﬁ}?]j 2 011 *
Make Check Payable to Department of State TR L L T f==gii
! y P FReRiSl. 00 kebest, 00 |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES L
Lt MGR [ Delete TITLE O change [ Addiion | &'
NAME CORREA, LUIS F NAME =4
STREET ADDRESS | 2050 CORAL WAY, STE. 305 STREET ADDAESS 2
GITY -5T- 2P MIAMI FL 33145 CITY-ST-ZIP o
0o
e MGR O Delete TILE O change [ Acdition 8
NAME VELILLA, PATRICIA NAME '
STREET ADDRESS | 881 QCEAN DRIVE UNIT 13-E STREET ADDRESS !
Ciy-s-21p KEY BISCAYNE FL 33149 ciy-5t-2p
TIE - e s e e =] pelte me N . - - - -[change * ~[JAddition |
NAME NAME '
STAEET ADDRESS STREET ADDRESS .
CITy-5T-2IP CITY-ST-2IP ‘
m;uz O Detete me O Ghange [ Addition | !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP J
. - |
e [ selate TITLE (/h/ : [ Change  [JJ Addition
NAME NAME !
STHEET ADDRESS™ STREET ADORESS ’
CTY-ST-21P CITY-5T-2IP !
TTLE . 1 Delete TIMLE ' [ change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDAESS
CiyY-5T-2P CITY-ST-2IP ,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this 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 manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE LPACATURS S8CUNT. ) 2//2/0f 3os-Bsgh33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylima Phone #




