2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006629

1. Er_lt'lty Name

FINEVEST MANAGEMENT SERVICES LLC

-
il

Principal Place of Business Mailing Address

5781 SW 116 STREET
CORAL GABLES FL 33156

5781 SW 116 STREET
CORAL GABLES FL 33156

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90021 030 ****50.00

(RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65-09 Applied For
60182 Not Applicable
Zi Counts Zi Count i
P unty P v 5. Certificate of Status Desired O ?esa.ggq “f‘i‘f:c"t"mal
8. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent __
S SR e S = - Name -7 -

GARCIA' DAVID R Street Address {P.0. Box Number is Not Acceptable)

5781 SW 116 ST.

CORAL GABLES FL 33156

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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaiure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TLE Ol change [ Adcition | S

Have GARCIA, JULIA NAVE 2

Iy

STREETADGRESS | 5781 SW 116 STREET STREET ADDRESS ©

CITY-S8T-ZIP CORAL GABI ES FL 33156 GiTY-ST-2IP %
” i

TITLE MGRM 7 Delete TLE O change [ Additien | G

NAME GARCIA, DAVID N

STREET ADDRESS | 5781 SW 116 STREET STREET ADDRESS

CITY-ST-2P CORAL GAHI ES FL 33156 CITY-ST-2IP

TITLE B . [ Defete CTILE ¢ " e -7 - F [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

1ITLE O pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 oelete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am a managing member or manager of the
royvered to execute this report as required by Chapter 808, Florida Statutes.

limited liability company or the receiver or trustee ep

,L-zﬂ : { (!

L' Ve

PH PRINTED NAME O

SIGNATURE:

SIGNATURE AN PED

RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




