FILED
2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 01000011864 Secretary of State
) 01-16-2003 90234 035 ****50.00

1. Entity Name

CMS INTERNATIONAL EXPORT, LLC

Principal Place of Business Mailing Address i - v a
5780 NW 72ND AVE €487 PEACHTREE INDUSTRIAL BLVD '
MIAMI FL 33185 SUITE A .
DORAVILLE GA 30360-2128 .
2. Principal Place of Business 3. Mailing Address “"“MI" ml | ""I ||“| |Im "m ” || ""' II“I |’“’ lm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. CT CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58-2627758 Applied For
Not Applicable
Zip - e L(:‘,ou—nttry_—h o Z_ip o L C?'_Jmty . — . E_»l_‘gertificate 9[ S_talus Desired I;] gg‘ggqlﬁge‘gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenti
Narne
LOZAMA, JEFF
5780 NW 72ND AVE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33168
City FL Zip Coda

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

SIGNATURE
Signature, typed of printed name of registered egant and title i applicable. (NOTE: Registered Agent sigralure required when rainstating) 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
TILE MGR ' £ Delete TITLE [Jchange [ Aadition
NAME SUTHERLAND, CHARLES M JR NAME
STREETACDRESS | 210 THE BLUFFS SUITE D STREET ADDRESS
CITY-ST-ZIP AUSTELL GA 30168 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME SUTHERLAND, DAVID B NAME
streeT ADDRESS | 210 THE BLUFFS SUITE D STREET ADDAESS
cmy-st-zp | AUSTELL GA.30168 N Om-8T-2Ip N N e _
e MGR 1 elete e [J change [ Addition
NAME STEAD, THOMAS L NAME
STREET ADDRESS | 3005 MERCEY DRIVE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32808 , ) CITY-5T-2IP )
TME MGR O telete TMLE O Change [ Addition
NAME BRUCE, THOMAS A NAME
STREET ADORESS | 3250 PARK CENTRAL 8LVD NORTH STREET ADDRESS
CITY-81-2IP POMPANO BEACH FL 33064 CIry-§1-21P
eE MGR . - O Delete TITLE Manager. X Change [T Addition
NAME LEVENSON, RYAN NAME Levenson, Ryan
STREETADDRESS | 777 LONG RIDGE RQOAD o SIREETADDRESS [ 151 E. Elm Street
Ciry-ST-21p STAMFORD CT 08802 o Ciry-s1-2Ip Greenwich, €T 06830
TITLE [ Delete TITLE [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread 10 execute tis report as regeired by Chapter 608, Florida Statutes.

SIGNATURE: Sﬂﬁ iilo3 170-455- Q588

SIGNATURE AND TYPED OR PﬂNTED NAM(DF SIGNING MANAGmG MEMBER, MANAGER, OR ORIZED REPRESENTATIVE Date Daytima Phane #

0045200 W

CR2E083 (10/02)




