. 2002 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # 01000013605 ,, A
1. Entity Name FILED STATE 2
o Y OF £
»ST. JOHN LLC SECRETAR
’ BIVISION OF CORPORATIONS
: Ob
Principal Place of Business Mailing Address OZ\HﬁY I h PH 2 0
2665 S. BAYSHORE DR.. STE. 703 2685 S. BAYSHORE DR.. STE. 703
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber X { Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD COHPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR., STE. 703
MIAMI FL 33133
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
FiLE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR O Delete TILE O Change [ Addition | 5
NAME MENDOZA PIMENTEL, JUAN NAME S
STREET ADDFRESS | 2685 S. BAYSHORE DR., STE. 703 STREET ADDRESS 2
CITY-ST-ZP MIAMI FL 33133 CITY-ST-2IP %
i
TITLE [ Celete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE (7 Detete me oo o DL SRS T ko
NAME NAME  « "'D:.h"'ll‘*a DE"‘"DI _“‘“DD.::!
STREET ADDRESS STREET ADORESS k] 126,25  skssB0, 00
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiste TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-$T-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-3T-2IP
11. | 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 information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
/7 Timothy, D. Ri -
SIGNATURE: 2~ 2% M@bw othy, D. Richards 4/24/02 (305) 858-9900
SIGNATU.HE AND TYPED OB/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ©R AUTHORIZED REPRESENTATIVE Date Davtima Phona #




