EE—————————— |
FILED

2002 May 12, 2002 8:00 am

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-12-2002 90587 039 ****50. 00
DOCUMENT # 199000007486

1. Entity Name

SANTA FE INVESTMENT GROUP, LLC B

DO NOT WRITE IN THIS SPACE 455789

i1

2. Principal Place of Business 3. Mailing Address

8601 S.W. 129TH TERR. 8601 S.W. 129TH TERR.

TSulte, ApL. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

_City & State City & State 4, FEI Number Applied For
*MIAMI, FL MIAMI, FL 65-1003826 . Not Applicable
;ig 1 56 - . Cnun}wUSA ;Fg 1 576 . Counlr)IrJSA _5. Certificate qf Slat_us Desiredw_ D_ gaseggq:::’e‘:;"ofa' _

7. Name and Address of Current Registered Agent

DO NOT WR|TE. o "BWECK, Luz s,

' ' St ddresg (P.O. Box jumber is Not ble)
IN THIS SPACE BEOT 8T W 2 148 P ERR"

“N1amr FL | 5156

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083B (12/01)

Signature, typed or printed nama of registared agent and utle if applicable. DATE

9. MANAGING MEMBE RS/ MANAGERS
TILE MGRM mEe
NaME DWECK, LUZ S. NVE
ST DORESS STREET A (55
SIS 18601 S.W. 129TH TERR. Pl

ST IMIAMI, FL 33154 ST
TMLE TITLE j
NAME NAME &
STREET ADDRESS STREET ADDRE;SS
CITY-ST-2IP CIFY-ST-ZP | .
e~ T ' TITLE o
NAME NAME

STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P Cy-ST-2P ' Do NOT WRITE

w | INTHIS SPACE

STREET ADDRESS " STREET ADDRESS

CIry-st-zp CY-ST- P &
TImLE TWILE :
HANE - NAME :
k)
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P |
TITLE TITLE
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sT-zp

11. | hereby certify that e information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)(}, Florida Statutes. | further certfy that the information
Indicatéd on this report is true and accurate and that my Signature shall have tha same legal effect as if made under 0ath; thal | am a managing member or manager cf the

limited liability company or the rereiver or trustee empaowered Lo execute this report as required by Chapler 608, Florida Statules.
‘\ . / /
SIGNATURE: W \/ Ai aﬁm_
Data

L SIGNATURE AND TYPED dﬂ Pﬂlw MNAME OF MEMBER, 1, OR AUTHORIZED REPRESENTATIVE Dayume Phone #

i

F




