2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90021 022 ****50.00

DOCUMENT # M01000002024

1. Entity Name

LOGICA CAPITAL PARTNERS, LLC

Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DR.. PHI-C 2601 SCUTH BAYSHORE OR.. PHI-C
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
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