2000 UNIFORM BUSINESS REPORT (UBR)
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8. The above nw«ms this statermne %e purpose of changing its registered office or registered agent, or both, in the State of Florida.
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0. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES

TITLE manate/mambesr . et TITLE Ol Change [ Addition
HAME Luis Fernand o Yerdbue Quintere NAME

sTREETADDRESS | 1) §e) Mo &4, Sehe ! . STREET ADDRESS

CITY-5T-2IP Mradley FL 3319F ) CITY-ST-2IP

TME I’hanw,gl« '/ Mmemboe™ _ ] Delete TITLE [ Change (] Addition
NAME o Saime Tose Vesdure OGatero HAME
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TTLE e |— - P L oo o - s~ - =~ pelete . me~ — - - T O change [ Acdition ‘
NAME HAME

STREET ADDRESS ’ STREET ADDRESS
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TITLE -pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP
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NAME NAME

STREET ADDRESS STREET ADDRESS
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