2003 LIMITED LIABILITY COMPANY
> -ZJNIFORM BUSINESS REPORT (UBR

DOCUMENT #1.00000002070.

1. Entity Name

INVERCELL, L.L.C

Mailing Adrtrazs

—

' '.Principal Place of Business

. 8986 W FLAGLER ST SUITE #8

FILED |
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92167 001 ****55 00

MIAMI FLA, 33174
2. Principal Ptaca of Business 3. Mailing Address
8986 W FLAGLER, ST . A
[ Suile, Apt. 4. elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
#8
City & State City & State 4, FE| Number ] Applied For
MIAMI FLA 65-0984907 ! [Not applicabie
Zip Country Zip Country - ) ) $5.00 Acditional:
33174 DADE 5. Certilicate of Status Desired & Feo Roquited
6._Name end Address of Current Reglstered Agent_ __ _ . D . == - 7. Name arid Address of -New Rogistered 'Agent
- iR ) j Name ‘
ANTOINE J. MELHEM .
Street Addrass (P.O, Box Number is Not Acceptable)
8986 W FLAGLER, ST SUITE #8
MIAMI FLA. 33174
\ City FL Zip Co_de
B. The above named enlity s terment for the burpo.se of changing its registered office or registered agent, or both, in the State of Fiorida, | am famniliar with, and accept
the obligalions of registered agém - . )
w4729/03
SIGNATURE '8N e
gratues, typed or pofle n-mw istored agens and Like 4 apphicatiy, {NOTE: ReQistered AQant £0nasre mquired when renstatng) LT DATE
-7 © % FILE NOW!!! FEE IS $50.00
: Make Chack Payable to Florida Depariment of State —_
‘ ) Due By May 1, 2003
- 9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES . B
THLE P.s.T.D ' O belete . T O trange [ Adaition | £
NAME ANTOINE J. MELHEM NAME ¢
STRIETADDRESS | 8986 W FLAGLER ST STREET ADDRESS <
ary-St- ¢ MIAMI FLA., 33174 anv.st-ap i
- . — O
me 2 Delete e {Jcrange [ Additian £
NAME NAME
/| SReFT apoRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP N } e
SME e s e - T e O change [ Addision
NAME HAME
STREET ADDRESS STREET ABORESS
CITY-ST-21P Ciry-51- 20
TILE [ delete TLE [ changs [ Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
. CITY-ST-2IP CITY.57-21P
e O oelete e [1Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Ciry-S1- 29 CIvy. S1-21P
TLE O Delete TIILE O Change " [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-21P CITY-ST- 7P
11. | hereby cerlii§ that the informatiog supplied with this filing does not quality for the exemplion stated in Section 1 19.07(3)i}, Florida Statutes. | further certify thal the Information

indicated on this report is true an d that my signature shall have the same legal affect as If made under

limited lisbility company or the receiver or,

SIGNATURE:

oath: that | am a managing member or manager of the

ee smpowered 10 execute this report as required by Chapter 608, Florida Statutes.

4/29/03

SINATURE AND T\'yuﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE

Date Daytime Prone 4




