2001 UNIFORM BUSINESS REPORT (UBR)

APPRUE:
AND.

DOCUMENT # 00000002080

MCS INTERNATIONAL BUSINESS, L.L.C.

FILED

O} HAY 1t AR G40
SECHRETARY OF STAE

' Mailing Address
1090 SW 1 AVE. #14

Principal Piace of Business

1080 SW 1 AVE. #14
MIAMI FL 33130

MIAMI FL 33130

i

2. Principal Place of Business 3. Mailing Address

TALEABASSEE. FLORIDA

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEI Number | . Applied For
X ( — m Q Y, S/ ,7. ) Not Applicable
; i dl ~ S -
2 Country Zp Country §. Cenificate of Status Desired O $5'0-0 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name l
SKEF ¥ SARA ELIZABETH A Street Address (P.0. Box Number is Not Acceptable) |
1090 SW 1 AVE,, #14 - ;
MIAMI FL 33130 !
City | FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE |
. Signature, typed or printed name of registared agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e ofme ez RILE.NOWI FEE 15.$50.00 .= - . - |.. — - -
Make Check Payable to Department of State
5. MANAGING MEMBERS / MEMBERS B K -~ ADDITIONS/ CHANGES
i MGR O Delets TIME . [ crange ] Addition
NANE SKEF, SARA ELIZABETH A NAVE 1O0UD4333381 ——>5
STREETJOLRESS. | 1090 SW 1 AVE., #14 STREET ADDRESS 6418/ 01 ~~01080--014
CTY-ST-2IP MIAMI FL 33130 ‘ ciY-ST-2P sk O sk, 00
TME [ Delete g e ! [ Change [ Addition
NAME NAME i :
STREET ADDRESS STREET ADDRESS ) i
CITY-ST-2IP CITY-ST-2P g
TITLE [ Delete TIFLE . i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP | .
e ] Delete J e ' X [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
ory-st-z'} CITY-ST-2P ! ,
TITE T Delete TITLE ' [ change  [J Addition
NAME ‘. NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Ki), Florida Statutes. | furi:her certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made urder oath: that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

“

LI

SIGNATURE: ¥

x02-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING VANAGENG MEMBER, MANAGER, OR AUTHORRED REFRESENTATIVE

4 Date Davytima Phone #




