2003 LIMITED LIABILITY COMPANY

1. Entity Name

MMB INTERNATIONAL, L.L.C. .

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT #1.01000006793

/

Principal Place of Business

6555 NW 36TH STREET
SUTIE 3001
MIAMI FL 33168

Mailing Address

6555 NW 36TH STREET
SUTE 00+
MIAMI FL 33166

2. Principal Place of Business

W. b+ Ave

3. Mailing Address

1801 5.0, S Aue

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90064 044 ****55 00

.

AR

CHECK HERE IF MAKING CHANGES

City & State, City & State - 4. FE| Number Applied For
Mi AM_\ F—l- M?Am; PL’ 65-1099191 Not Applicable
7 untry Zip Cou " . $5.00 Additional
'?55 ‘55 d 2”-1) \55 \gA_. 5. Certificate of Status Desired Pae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS,"ANDREW ESQ- - - - - _ . _
536 BILTMORE WAY Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code

FL

the obligations of registered. ageﬁt

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

SIGNATURE - .
. Signature, typed or printed n;me uf registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
Sl FILE NOW!!t FEE IS $50.00
: Make Check Payable to Florida Department of State
3! Y Due By May 1, 2003 )
9. . -G MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES /
TE 'MGRM £ [ palete TITE . mnge 7 Addition
nne” | UBALDO MEYER, GUILLERMO JOAQ NAE MEYER ; GOWLELMO JOATOIN
STREETADME?S 's9725 NW 57 ST #114 STREETADDRESS | CYF 7, pld S2 SV, —.-k- W-[-
CITY- ST-ZI’P ¥ MlAM' FL 33173 CITY-ST-71P Mi AMI :FL -b'b_l';tg )
TITLE | MGRM .‘ . O Delete TILE B hange [ Addition
AvE MEYER, GUILLERMO MARS N MEYEQR ; SOILEAMO MARIO
STREET ADDRESS | 4818 NW 116 AVE : STREET ADDRESS
CITY-S5T-2IP MlAMl FL 33178 GITY-ST-2ZIP .
Tme MGRM O] Delete THLE [ hange [ Addition
NAME BELITY, AMRAM M NAME BELILTY | P\MQ.M M.
STREET ADDRESS | 9795 NW.57 ST #114 _ _ e e o | STREETADDRESS as N 5} 57 i o
CITY-ST-71P MIAMI FIL3317B CITY-ST-2i¢ M\‘ Aﬂi '." ‘)\b --:g L"—-*- ——
TITLE 3 Cetete TMLE [ Change [T Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TME 1 Dalete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-21P
TilLE 1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP

limited liability company or the receiver or

SIGNATURE:

11. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

tee o

SlGNATURE REQUIRED

g0\ %05 498450

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daytime Phone #

0020373

CR2E083 (10/02)



