2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) S‘é" 24,2003 8:00 am
TE o

DOCUMENT # L0O2000023812 cretary of State
. Entity Name
4. ok e o
ROKAS INTERNATIONAL HOLDINGS, LLC 09-24-2003 90046 019 #H7750.00
Principal Place of Business Meziling Address
2803 KINSINGTON CIRCLE 2803 KINSINGTON CIRCLE
WESTON FL 33332 WESTON FI. 33332
s T s IO
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) ’ ' Not Applicable
4 Country Zlp Country §. Certificate of Status Desired | ?ese.ggq lﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ CARRODEUGAS, VINCENTE C.PA. o
|~ ~ ~2121°PONCE DE'LEON ;" SUITE 1100 ==— = SirgerAdrgss (P.O- Box Numbar 's Nol Adceptable) s
CORAL GABLES FL 33134
i . - City . FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicabls. {NQOTE: Registarad Agent signature required when reinstating) DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE PRres\DENT {7 Detete e [ Change [ Addition
NAME GUSTAVO Khsw ALber. . NAME
smecTaooRess | 21 2] Ponde DE wgpn B, S0V TE 10D STREET ADDRESS
CITY-ST-7IP Coehr CARLES - 323 31+ CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ delete THLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS - - . . a- s . || -STREET ADDRESS | _ R o
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . N omv-sr-ze
TITLE [ Delete TILE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-21P

SIGNATURE: a/5)03

SIGNATURE AND TYPED OR PRINTED \‘ME OMSEGNING MANAGWR. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

CR2E083 (4/03)



