FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # . 99000003359 Secretary of State
1. Entity Name 01-22-2003 90127 001 *****5 .00
PHOVIDENCE CAPITAL L.C. 01-22-2003 90127 002 ****50.00
Principal Place of Business Malling Address ] -
70t BRICKELL AVENUE. SUITE 1480 701 BRICKELL AVENUE. SUITE 1480
MIAMI FL 33131 ’ MIAMI FL 33131 . ) _ C
A s AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_0927687 Applied For
Not Applicable
Zie Country . _ _Zip-_ Country 5. Certificate of Status Desircid IZ( gese ggql':rd:&"""m
§. Name and Address of Current Registered Agent — 7-Name and Address of New Registered Agent —
Name
SUTTON, JOHN O
2655 LE JEUNE RD., PHI Street Address {P.0. Box Number is Not Accaptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agant and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE MGR [T Delete TITLE MEAM [change  [J Addition
NAME NELSON, CALLE NAME
STREET ADDRESS | 340 HARBOR DRIVE STREET ADDRESS
CITY-ST-ZiP KEY BISCAYNE FL 33149 CITY-ST-ZIP
e MGR ' O Delete Tme NTRM MThange ] Addition
NAME ORREGO, CARLOS NAME
street AnDRess | 1926 BRICKELL AVE., APT. D-701 STREET ADDRESS
CITY-$T-21P KEY BISCAYNE FL 33129 CITY-ST-ZIP
e | MGR Y oeite T VB M GERERAT IR RLER™ @l At
NAME TRUJILLO, JUAN JOSE NANE TRUTIWO, TUAN T0sE
StreeTaDDRESS | 1925 BRICKELL AVE., APT. D-701 STREETACDRESS | = oy ) cfRanbap  BLY 39 ) > N
CITY-ST-21P KEY BISCAYNE FL 33129 CITY-ST-2IP KEY DBASCAMNE , FL  a3iINg
TLE ; - ] Delete TITLE [ change [T Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TmE . O et TLE [Jchange  [] Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TLE [ Devete LE [ change . [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-2P

&s net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am a managing member or manager of the
acute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this fiji
indicated on this report is true and accurate and that
ifmited liability company or the receiver or trustee

SIGNATURE; ____ SIGN A/ YFRECUIRED Tan 13/2003  3053%9- v

SIGNATURE AND TYPED OR PRINTED N"E %ﬁm}ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE date Diaytime Phone #

CRRE0SS (10/02) -



