2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SERVICE INTERNATIONAL GROUP, LLC

DOCUMENT #|.02000023545 \

Principal Place of Business

8540 S.W. 48 ST.
MIAMI FL 33155

Mailing Address

8540 SW. 48 ST. ,
MIAMI FL 33155 '

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

——

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90105 028 **%*50.00

LUUl14041

N

[0 CHECK HERE IF MAKING CHANGES

I

DUNKLEY, LINDSAY
8540 S.W. 48 ST.
MIAMI FL 33155

City & State City & State 4 FEIN :}_ Applied For
6 354 C O Not Applicable
Zip Country Zip Country $5_00 Additional
5. Certificate of Status Oesired il Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent end title ff applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

EILE NQW!!! EEE.IS $50.00.

Make Check Payable to Fiorida Department of State

Due By May 1, 2003

3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
T Qees it O ceete TinLE v . O change g Acdition
NavE Jokmm Bm’fa_ N Soluaver. Sirlwwe X
STEETANRSS | 0O S i 4 st H swecTaooness | PIH e S ¢ thi4--
CITY-ST-2P M, e 2315y CITY-ST-2P mioen’ , P\ - 23080
TITLE Vice ?rc 3y M [T pelete TME N [Jchange [ Addition
NAME Nicelas f Leivh NAME
STREETADDRESS | g8 J‘f’ S p 51 - STREET ADDRESS
CITY-ST-2IP m, ;e BRSY CITY-$T-2IP

¥
TITLE i . [ Delete TITLE Jcnange  [J Addition
RAME AIFV"ZJ LERALS fo NAME
smecaoness || dod HO S HPHA Y STREET ADDRESS
CITY-ST-2IP mienm ; A NEE {J’f CITY-5T-2P
TME D O Detete e [Jchange [ Addition
HAME v Ilo &U N{RE NAME
SRETAONSS | £ 501D, upkb STREET ADCRESS
OITY-51-21P 0"\ A | _FL 2331947 CITY-§T-2IP
TIME 7 Detete TITLE [ change [ Addition
NAVE Nabe De Luce NAME
STREET ADDRESS %0 Sw. 4gh s+ - STREET ADDRESS
CITY- §T-2IF mismi E\: 23y CTY-5T-2IP
TITLE v Delele THLE [Jchange £ Addition
NAME J‘VA;\/ ,(',a U oanro NANE
STREET ADORESS &T?' o ,( w § + }{‘ STREET ADDRESS
CITY-5T-2P Mihm, ’;7-[‘./3/- CITY-§T-2IP

11. | hereby certify that the |nf6rmat|on supplled with this filing does nt qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaturefshall have the same legal effect as if made under path; that | am a managing member or rnanager of tha
limited liability company or the receiver or trustee empowered to e cute this report as required by Chapter 608, Florida Stajutes,

URE: Y SIGNATURE REW IRED

ﬁa’ > )&%6103

GNAT

SIGNATURE éND TYPED OR PRINTED NAME OF SIGNING MANAGING *IIHER MANAGER, OF AUTHORIZED REPRESENTATIVE

/ba«e ’

Caytima Phone #

‘CR2E083 (10/02)



