2003 LIMITED LIABILITY COCMPANY

UNIFORM BUSINESS REPORT (UB

FILED
Jun 23, 2003 8:00 am
Secretary of State

5/

DOCUMENT # L02000000510

1. Entity Name

AGO INTERNATIONAL, L.L.C.

05-01-2003 90081 005 ***150.00

Principal Place of Business Malling Addrass
10180 SOUTH WEST B8TH ST. #403 2198 MAIN STREET
MIAMI FL 33176 SARASOTA FL 34237
us us

330U3b7¢

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. — | SuteAptmerc. 1 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
03-037 “l 023 Not Appicable
Zip Country Zp Couniry $5. 00 Addition=!
. o i . . 5. ?:eitlfrf:ftiofiagxs Desired EI Foo Raquired )
6. Nm and Addnu ot CUmm Roglsund Agnnt 7. Name and Address of Ncw Reglmnd Agent ) .
Name T S
- é%lﬁ-w%géxq_“ e e e PO Py

StregAgdéif;(P‘? E:):(_NumberlsNol ::aﬁat:ble)/tL \(O -3
Ci .
Y A e e FL | ¥%%7¢

8. The above named entity submits this siatament for the purpose of changing its registered office or reglsterad agent, or both, In the Sta1e of Florida. | am lamiliar with, and accept

the obligations of mglstered agent.

SIGNATURE

(NOTE: Registorad AQen1 signature required when reinsisting)

Sipnaine, typad of printed (T of registered 8a0mt and Utle Il applicabin. DATE
FILE NOWII! FEE IS $50.00 .
Make Check Payable to Fiorida Depanmem of State
Due By Kay 1, 2003
o MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES . —
me MGR O pekete TNE ' Ochange [ Addition g
NAME 0SSA, ADOLFO L RAME =)
sev aonaess | 10180 SOUTH WEST 83TH ST. #403 STREET ADORESS g
orv-st-z2 | MIAMI FL 33176 _ CY-51-2P ‘ 3
TTLE MGR O petete TME [Jcnange [T Addition g
WAME 0SSA, ANDRES F NAME
smreeTApoRess | 10180 SOUTH WEST 88TH ST. #403 STREET ADDRESS
CITY- ST-ZIP ‘MMIFL- 33178- I ot i A e e SR GITY;ST-BP - T ey— e “ v g mr—— - . . -
TmE 3 Detete TTE Dlchange [ Addition
MAME_ ) .l e ANE e e _—
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2P
TNE O pelete TME (O Change [ Addition
- NAME WME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CY-51-3P
TME 3 Dalete ME Ochange [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-2P
e D outsts IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-2P CITY-SI-ZP

11. ¥ hareby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accuraté and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
kmited liabllity cornpany or the receiver ar trustes empowered (o execute this report as required by Chapter 508, Florida Statutas. )

WRE,REQUIRED

PDAT

SIGNATURE:

mmmmwwmmmmu.mmumw

ov/idfz003
" Ot |




