LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 13, 2002 8:00 am

Secretary of State

DOCUMENT #1,01000011864

*. Entity Name -

CMS International

Exporp,'LLC_

03-13-2002 20095 028 ****50.00

59042419

2. Principal Place of Business

. Mailing Address

5. Certificate of Status Desired

5780 NW 72nd Avenue 6487 Peac
Suite, Apt. #, etc. Sujte, Apt. # etc, DO NOT WRITE IN THIS SPACE
suite A
City & State . City & State 4. FE} Number Applied For
Miami, Florida Doraville, Georgia 58-2627758 Not Applicable
i Country i Country $5.00 additional

USA_

USA -

O

_ Fee Fequired

7. Name and Address of Current Registerad Agent

Name

Jeff Lozama

Street Address (P.0O. Box Number is Not Acceptable)
5786 Nh sén Avenue

%ﬁiami

FL | ¥¥1%6

Jeff Lozamz,

Registered Agent

9, MANAGING MEMBERS/ MANAGERS

LE Manager

NAME Charles M. Sutherland, Jr.
sweeraooress | 210 The Bluffs, Suite

oI -51- 2P Austell, GA 30168

WILE Manager

HAME David B. Sutherland

swrraozess | 210 The Bluffs, Suite D

GTY - ST 2P Austell, GA 30168

WILE - : Manager - - — i e e o
NAME Thomas L. Stea

sweraiRess | 3005 Mercey Drive

oty S7-2P Orlando, FL 32808

TTLE Manager

NAME Thomas A. Bruce

smeroess | 3250 Park Central Blvd. Nor
oIy 57 2P Pompanc Beach, FL 33064

e Manager

NAME Ryan Levenson

smitaeess | 777 Long Ridge Road

eme-s1-2p Stanford, CT 06902

TTLE

NAME

STREET ADDRESS

chy.st.ap

11, | hereby certil
indicated on t

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
is report is true and accurate and thal my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

(770)
458-98

limited liability company of lhemxecme this report as required by Chaplter 608, Florida Statwes.
SIGNATURE: /s Hugh R. Powell, Jr., Secretary 2/27/02

SIGNATURS AND TYPED OR PRINTED NAME OF W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phore #

B8




