2002 UNIFORM BUSINESS REPORT (UBR}) Ma 251%0%]2) 8:00 am

DOCUMENT # | 99000008846 Secretary of State

1. Entitg Name

EXPLORER DEVELOPMENT, L.L.C. 05-22-2002 90267 008 ***150.00
Principal Place of Business Mailing Address
1221 BRICKELL AVENUE. STE 1590 1221 BRICKELL AVENUE. STE 1590
MIAMI FL 33129 MIAMI FL 33129
e v s R RO AN
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0963803 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Il ?5.00 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
—_— " —_— — e — ——
KREUTBERGER' PATRICIO Street II?:I}: so(ggEBSt;x Number is Not Acceptable)
1221 BRICKELL AVE., STE 1590 67 ST DOUCLAS KDe
MIAMI FL 33129
SUITE 400
Gi Zip Cod
Y M1AMI FL | 351%e

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

x—sta T Ouied, /05 /oz

SIGNATURE +
Sigfw of registered agent and title il applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM __, O celete TITLE DIRECTOR )& Change [ Addition
NAME KREUTZBERGER, PATRICIO NAME KREUTZBERGER . PATRICIO
strecT ADDRESS | 1221 BRICKELL AVE. STREET ADDRESS BRICKEL i UE  SUILTE 1590
CITY-5T-2P MIAMI FL 33129 CITy-ST-2IP IH&IAII . ;E . 3%Y§]f
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
CTME = | e N - .- O Detete -~ TLE . . o . [ Change [ Adaltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
TITLE O pelets TILE [1Change ] Addition
NAME LA NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE @ J Dpelets TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZP
TTLE [ pelete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$7-2IP

ing does noleualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
shall have the.samg legal effect as if made under oath; that | am a managing member or manager of the
; a4 required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with thig
indicated on this report is true and accurate ang ¥

SIGNATURE: K
SIGNA 0l ED NAME OF SIGNING M, ING MEMBER WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

uuuu-n’-



