FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name M02000000320 04-21-2003 90120 025 ****55 00
INVECO LLC
Principal Place of Business Mailing Address
M1 8. CARSON §T.. STE. ¢ 71 8. CARSON 8T.. STE. 4
GCARSON CITY NV 89701 GCARSON CITY Nv 89701
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number 88'0485261 Applied For
Not Applicable
Zip Country Zip Country o : "~ $5.00 Additional
5.._ Centificate of Status Desired Fee Roquired

6. Name and Address of Current Ragistered -Agent 7.-Name-and Address of New Registered Agent _ _

GONZALEZ, JOE Name  ALEXANDRO  ARIAS
1160 SW 19 AV Street Address (P.O. Box Number is Not Acceptable)
| 1350 Nw |90 ST

MIAM! FL 33135 o _HNw

City MAT FL ZipCcdezgls.j

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis

SIGNATURE ALEXANDRO ARIAS 4’// /63
Signature, tyflad or printdtd name of registered agent and ttle il applicable. {NOTE: Registerad Agent signaiure required when reinsating) DATE
FILE NOWi!l FEE IS $50.60
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR I etete TIME MG R B change ] Adsition
NAME TEGGARION, DWIGHT A NAME CHRISTINA ALCALA
STREETADCRESS | 719 § CARSON ST STE 4 STREETADDRESS | Fjt & CARSond ST STE 14
Gry-81-2P CARSON CITY NV : Ciry-81-21P CARSonN CVIY NY
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP R | CITY-87-2IP e e -
TITLE - - - T e T e T[T — T [Qchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP
TITLE : [ pelets TITLE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J palete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE . [0 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cettify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SITURE-REQUIRED 4/i5/03  358-427-225/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

=3

8

CR2E083 (10/02)

i



