2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBB) Jan 29, 2003 8:00 am
DOCUMENT # [ 99000006468 ' Secretary of State

1. E N
ity Name 01-29-2003 90045 025 ****50.00

PORTONYX, L.L.C.
Principal Place of Business Mailing Addrass
50 ALTON ROAD. #3310 % BAKER & MCKENZIE RUULJULY
MiAMI BEACH FL 33139 1200 BRICKELL AVE.. SUITE 1900
MIAMI FL 3313t .
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number 65 0955445 Applied For
Not Applicable

Zip Country Zip Courtry 5. Certificate of Status Desired |} ?g'geoqﬁfggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— T —— e e R P e - T e e - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 ascept
the cbligations of registered agent.

SIGNATURE
Signature, typed o¢ printed name of ragisterad agent and titie if applicable. {NOTE: Ragistered Agent signature required 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
TNLE MGR [ pelete TMLE [ change  [C] Addition
NAME PINEIRO, MIGUEL NAME
STREET ADORESS | POSADAS 1120, PISO 4. DEPARTAMENTO A STREET ADDRESS
Gr-STZP | BUENOS AIRES. ARGENTINA CimY-ST-2
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST1-21IP
TILE - - [ Delete” THLE R RE . meam e~~~ -w- —[JChange. -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TITLE [ celete TILE [ changs ] Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE . 1 Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am a managing memkber or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ (7-3-'3"“3&‘1(‘[':\""?@ QP K&l Mer  Tawvec, 22% 2003

SIGNATURE AND TYPED OR PRINTED NAME OF ., OR AUTHORIZED REPHESENTATWE Data 1 'Day\ima Phane #

CR2E083 (10/02)



