2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000013366

1. Entity Name

EMIDA INTERNATIONAL, LLC

Principal Place of Business

848 BRICKELL AVE.. STE. 1200
MIAMI FL 33131

Mailing Address

%MARC H AUERBACH-KIRKPATRICK & LOCKHART
201 S. BISCAYNE BLVD.. STE. 200
MIAMI FL 33131

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 10,2002 8:00 am

I

FILED
ecretary of State

04-10-2002 90017 022 ****50.00

VU 4RO

OO A

DO NOT WRITE IN THIS SPACE

]

City & State City & State 4. FE|Nupber Applied For
(0 ~|1 128 g Og Not Applicable
i Zi t it
Zip Country ® Country 5. Certificate of Status Desired O $5.00 adgtional
e e e L. S N I .. FoeoRequired _ = -
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent )
Name
AUERBACH, MARC H ESQ.
Street Address (P.O. Box Number is Not Acceptable)
KIRKPATRICK & LOCKHART i
201 S. BISCAYNE BLVD., STE. 2000
MIAMI FL 33131
City FL Zip Code
8. The above named entity 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 printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) 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 -
TITLE O elats TITLE Odveriveie MD" | “‘Q“QSW O Change  [J Additian | S
NAME NAME Rene B\ C-h‘\ Q““S&. o
STREET ADDRESS STREET ADDRESS %"\ﬁ’%‘"“" \aoo 3
CITY-ST-2P CITY-ST-ZIP s A s C"\ [ VD ﬁ :
TITLE [ oelets TITLE TNon oo e O] change [ Addition | O
NAME NAME e mon \-edon
90
STREET ADDRESS STREET ADDRESS | A\ B EF'L\’*G\\QOG \ ©
CITY-ST-ZP — | o . FE — e e — -SSP e oumi ] c’ \ A \‘5\ _
TRLE O Detete TITLE Mownoaer [3 Change [ Addition
NAME NAME Y \\\0?4— oy “M‘AQ O
STREET ADORESS STREETADORESS | %0\ "B e\ Qoe..,"ﬂa \2Go
CITY-ST-2IP CITY-ST-ZiP m\m‘\ t \ 'b’b \3 i
TITLE 3 oslste TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP cry-31-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS / .
CITY-ST-2IP CITY-ST-20P Y
e O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the mformat\on
indicated on this report is triie and accurate and that my signaturg shall have the same iegal effect as if made under oath; that | am a managing member or rnanager of the
limited liability company or the receive xecute this report as required by Chaptar 608, Florida Statutes.
2 / / ( 5
"
SIGNATURE: - 4 EQUIRED 34262, (zo5) =224
SIGNATURE AND TYPED OR PRINTED rup(e OF SIGNHIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE S Daytime Phone # '



