2003 LIMITED LIABILITY COMPANY

DOCUMENT # 1.99000008846

1. Entity Name

EXPLORER DEVELOPMENT, L.L.C.

. - UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address

1221 BRICKELL AVENUE. STE 1580

MIAMI FL 33157 MIAMI FL 33129~

1221 BRICKELL AVENUE. STE 1590

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90079 016 ***%50.00

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0963803 Applied For
Not Applicable
33y 5,‘ Eﬂmtz_-_ le33 ’_))I —|~ Ef’}mtfy e o .|.B Gertificate of Status Desired o ':gg'ggqg"f‘:;ﬁo"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
OVIES, IDA
2307 8 DOUGLAS RD Street Address (P.O. Box Number is Not Acceptabie)
STE 1590
MIAMI FL 33145

City

Zip Cede

FL

the obligations of registered agent. ,

SIGNATURE

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 tamiliar with, and accept

Signaturs, typed or printad name of registared agent and titla if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TME D [ Delete TME [l Change [ Addition
HAME KREUTZBERGER, PATRICIO NAME

STREET ADDRESS | 1221 BRICKELL AVENUE, STE 1590 STREET ADDRESS

CITY-ST-Z7IP MIAMI FL 33131 CITY-ST-2IP

TITLE [ Detete TISLE [ Change [ Addilion
NAME _ NAME

STREET ADDRESS T T - e o BUGTREET ADDRESS | T - e - = —
CITY-S$T-2IP CTY-§1-2IP

TITLE [ pealste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [ peteta TITLE [ Changa £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L CITY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee

SIGNATURE:

YIRED

lify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
all have thg,same legal effect as if made under oath; that | am a managing member ar manager of the
ort as required by Chapter 608, Florida Statutes.

#/2f6>

(505) 3730 32,

SIGNATURE AND WEW MEMBE

gmanadgr. or auThorzED AEPRESENTATIVE

Data Dayltime Phone #

0012881

CR2E083 (10/02)



