--2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT # | 02000015199

1. Entity Name

PARDO INTERNATIONAL INVESTMENTS, LLC

Tt

ecretary of State

04-03-2003 90020 001 ***150.00

Mailing Address

17560 ATLANTIC BLVD.
BUILDING #2. SUITE 215
SUNNY ISLES FL 33160

Principal Place of Business

17560 ATLANTIC BLVD.
BUILDING #2. SUITE 215
SUNNY ISLES FL 33160

2. Principal Place of Business 3. Mailing Address
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the obhgatmns of registered agent. .

SIGNATURE _

8. The above named eniity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar wwth and accept

|

(NOTE: Registered Agent signature requirad when reinstating)

DATE

aSignaturs, typed or printad nama of registered agant and title if igplicabla‘

. ", FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 o

e — -

g, MANAGING MEMBERS."MANAGEHS = 10. — -~ H ADDITIONS /CHANGES

TmE MGRM o T T Ooeee TITLE "GRM B Change [ Addition
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SIGNATURE:

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 shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited Hability company or the receiver of, frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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