2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LLOO000001622

1. Entity Name

“INTERNATIONAL CONSTRUCTION COMPANY,-LLC. -~

Principal Place of Business

14393 SW. 142ND STREET
MIAMI FL 33186

Mailing Address ~

14393 SW. 142ND STREET
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APFKEYEL
AND
FILED
TO1APRZT PN 252
SECRETARY OF STATE
TALLAHASSEE, FLGRIDA

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
2)5 0‘78 l) '7 /—/ Not Applicable
Zi Count Zi t iti
P ounty P Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registered Agent
E Name : ’

LAFFITTE, ORLANDO
14393 SW. 142ND STREET

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33186

. ) City - = FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGR [ Detste TRLE , [] Change ] Addition
NAME LAFFITTE, ORLANDO HAME IOo004211 739 -—5
streeT aporess | 14393 S.W. 142ND STREET STREET ADDRESS “05/11/01-=0108a—-002
orv-sr-2p | MIAMI Fl. 33186 CITY-5T-2P sddndo0. 00 sssewsSL 00
TITE MGR ‘ [ Delete TILE [ Changs | [ Addition
NAME GUMERREZ, ROBERTO NAME
STREET ADORESS | 14393 S.W. 142ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZiP !
TLE [ oetste TILE {J Change [ Addition
NAME ‘ NAME
 STAEET ADDRESS STREET ADDRESS
CITY-ST-7P - - T CITY-ST-7IP - — s
TITLE [ Delete TILE Clchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TILE [ oelets - “TTLE {Jcharge ' [ Addition
NAME NAME
STREET ##DRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP .
TME [ pelete TITLE [Jchange [ Addition
namve NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

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

SIGNATUR

6 -3 :u&s"

SIGNATURE

Daytima Phona #

Y4y 9eLgem0

CR2E083 (11/00)



