2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0100000212

1. Entity Name

ST. LUCIE INTERNATIONAL SERVICES, L.L.C.

FILED :_
Mar 24, 2002 8:00 am°
Secretary of State

03-24-2002 90039 004 ****50.00

Principal Place of Business Mailing Address
2590-3-E~-BREGKENRIDGE CIR. 24985 F BRECKENRIGE-CIR. o s
FF-S3THOOIE-F-33462 “~PF—GF-HUGE-FL-00452
23 ARomeorr £17 <97 Lomors B2y
At SA duese /50 J34Y8E 5. A SH Lnede o L0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. N - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
£S5~ /072553 F Not Applicable
Zp Country Zie Couptry 5. Certificate of Status Desired O $5'00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABONDANO CAPELLA, JOAQUIN

EF-ST=EUeIE 33952
2% Aowtorg If‘ly
lor 7 SA Laere  Fh IYI

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE
Signature, typed or ptinted name cf ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
I —

TITLE P4 . ’4 [ pelete TITLE O change [ Addition g
NAME by g2 rf " 6o M‘"‘ L NAME =2}
STREET ADDRESS STREET ADDRESS = . 2

IR Amov—q Ig‘iy & - g
CITY-ST-7IP - SA. Lmess, 17T 3Y¥784. CITY-57-2 g
TITLE [ Detete TITLE O change ] Addition | O
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-S5T-2IP CITY-S7-7IP
TME [ Daketa TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TME & O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP
TMLE [ pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 hereby centify that the Informatien supplied with this filing does not qualify for. the exemption stated-in-Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert is true and aogurate and that my signature shall have the same legat
or tnste powefed tp execute this repon as required by Chapter 608, Fiorida Statutes.

\@TUSZ REQUIRED

limited liability company or the s€cel

SIGNATURE:

effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR Pi

WAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #



