FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #
1. Entity Nams L0000001 4278 04-21-2003 90107 038 ****50.00
AMERICAS MEDISOURCE LLC
Principa} Place of Business ’ Mailing Address
801 BRICKELL BAY DR.. STE. 861 801 BRICKELL BAY DR.. STE. 861
MIAMI FL 33131 MIAMI FL 3313%
| Suite, Apt. ¥, elc. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FE' Number 65..1089681 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §5'00 Additional
e 4 PR N o — - - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AQUIRRE, NICOLAS :
1420 BRICKELL BAY DR. Street Address {(P.O. Box Number is Not Acceptable)
APT 1207
MIAMI FL 33131 .
City FL—| Zip Code

8. The abave named entity subenits 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
the obhligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighatura required when reinstating) DATE
. FILE NOW!N! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ' 0 Delete miE [l Change ] Addition
NAME AGUIRRE, NICOLAS HAME
STREET ADDRESS | 801 BRICKELL BAY DR., STE. 861 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33131 CITY-ST-2IP
TITLE T Detete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ . CITY-ST-2IP ‘
TMLE ’ Cloete e T T T "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-57-7IP
TILE [ Detete TMLE * (i change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE [ pelete TMLE [ changs [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁﬁ‘&‘f WSREQUIN:Gins Aevigne 4/ /fe5 184 1770030
L 63!3 ] N

SIGNATURE AND TYRED OR PRINTEY nms? J" ING MEMBER, , OR AUTHORIZED REPRESENTATIVE Daytime Phone #
1—7

0013519

CRR2EG83 (10702}



