2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # L01000002127 g ecretary of State

1. Entity Name 04-17-2003 90034 042 ****50.00
ST. LUCIE INTERNATIONAL SERVICES, L.L.C.

0078124

Principal Place of Business Mailing Address
587 ROMORA BG 587 ROMORA BG
PT §T LUICE FL 34886 PT ST LUICE FL 34886
s T v (NI
460 NW Comcoupselle|  sAMs
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
SuiTe 145 —
City & State ;! City & State 4, FEI Number 65.1075537 Applied For
ﬁ oRT S TA Ucreg | /f[ Not Applicable
Tl tUsA | LT | s cotmemeosmsoss O $HR0 Mere
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeféd Agent™ =~ ™~ .
Name .
ABONDANO CAPELLA, JOAQUIN JWL(QUI/I/ A BN IANO
Street Addrgss (P.O. Box Number is Not Acceptabie)
2328 S.E. BRECKENRIDGE CIR. | 22 R o MPAA "2y

PT. ST. LUCIE FL 33452

“IT ST Lucre FL509uc,

N\ G ;
8. The above named entity submits 1hisféem for lhyposer changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N-18~673

SIGNATURE
Signature, typed or printed name of registeragagent and tite if applicable. [NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e P [ Delete TMLE . PTehange L Addition
NAME ABONDANU, JOAQUIN NAME /?Ganagmo ; Joa 244
STREETADORESS | 587 ROMORA BG STREET ADDRESS. | £~g> F Kamu-’q ¥, 2
om-st-2¢ | PORT SAINT LUCIE FL 34966 o-1-7P J
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oy-S1-2 U 11112 I S ==
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TITLE O pelete TITLE {7 change 3 Adcition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE : 1 pelete . TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly CITY-ST-2IP

Mjoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signagture shall have the same legal effect as If made under oath; that | am a managing member or manager of the
owerag 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NPJRE REQUIRED M-14-03 332 341‘5?32

SIGNATURE AND TYPED OR PH]NTED‘MI]E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

11. | hereby certify that the information supplied with this fi
indicated on this report is true and accuigte and that

CR2E083 (10/02)




