2001 UNIFORM BUSINESS REPORT (UBR) AH%VU
DOCUMENT # FILED
DOCUM 99000006654 e
ARGENTINIAN GONSTRUCTION GROUP L.L.C. w6 PR 2: 40
‘ SECREFAR: TAT
TALUCANASSEL FLARIGA
Principal Place of Business : Mailing Address .  ELORIBA
100 N. BISCAYNE BLVD 100 N. BISCAYNE BLVD
STE 1407 STE 1407
"MIAMI FL 33132 MIAMI FL 33132
S — ARG AAD AU
Suite, Ap1. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2210911 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired m| ?esa-gaoq lﬁ:ﬁ;ﬁ!ional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent  —
Name
LB-UD -DEUB"OPQ:R. S.A. ) Usa ./IMQ.
HERNANDEZ, HOSEY Stroet Address (P.O. Box Number is Not Acceptable)
2701 SOUTH BAYSHORE DR., STE 602 : -
COCONUT GROVE FL 33133 ' 10O N. BiscAyng Bivd S Quite 1407}
City . . ' Zip Code
Mi Ay FL D33 D
8. The above nan@y submits this statemeat for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE _ 3/ ! ! O’
Slgrfatuns, typed or DWI ragistefaqago}and sitle if applicable. (NOTE: Registered Agant signature required when reinstating) ¥ DATE
——
‘ / FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
:::E MGRM O Delete ,:Z;i [ Change [ Additien
STREET ADDRESS MOLINARI, CARLOS JUAN STREET ADDRESS
100 N. BISCAYNE BLVD, SUITE 1407 STY-ST.2P
CITY-ST-2P MIAMLEL 33132 3 —
TITLE 7 Detete TITLE Mo M [ Change £ Addition
NAME NAME Lawe Develgper SA. OSA, Tuc.
STREET ADDRESS STREETADDRESS | {00 . TRasarve Ted Lute {NET7
CITY-ST-2IP CITY-ST-2ZIP Miamy Bt 221733
CTHET T ST e ) © 7 O Detete e - o o D] Change  [3 Addition
NAME NAME OO0 E4S I R——6
STREET ADDRESS STREET ADDRESS - -04/24/01—-01102--011
CITY-ST-21P CITY-ST-2IF *****RD_ DI:} *****FSD' DD
TMLE O elete TITLE " [change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP ‘| omy-sT-zZP
TIME . : [ Detete TTLE [Jchange  [J Addition
NAME v NAME :
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP7}. CITY-ST-2IP .
TITLE [3 pelete TIME : [ Change [ Addition
NAME NAME !
STREET ADDRESS ) STREET ADDRESS
CITy-ST- 21 CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repert is true and accurate and that my signature shali have the same tegal effect as if made under oath: that | am a managing member or manager of the
limited lability company or receiver or trustee empoyfdred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = QIR 3! 7-‘319/

T

SIGNATURE fun 'rvpseo‘ﬁnmﬁn NAME OF s:eyna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dae Daytime Fhone #
P .
o

CNERNnn

ey

CR2E083 (11/00)



