2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002382

1. Entity Name

CORUM INTERNATIONAL, L.L.C.

Principal Place of Business Mailing Address

8306 MILLS DRIVE. #344

MIaMI FL 33189 MIAMI FL 33183

8306 MILLS DRIVE. #344

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
01 OCT -4 PHI2 17

SECRETARY QF STATE
TALLAHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

CR2EQ83 (5/01)

City & State City & State 4. FEf Number Appliad For
- o e \/' Not Appiicable | .
Zi 0l i Couint
P Country 4ip oumiry 5. Certificate of Status Desired a $5 00 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DE LEON' KIRK D - Street Addrass (P.O. Box Numbaer is Not Acceptable)
7 N.W. 2ND STREET, STE 218
MIAMI FL 33128
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE [ Dpelete TITLE Presipsnr 8 CE&EO m’ﬁam [CJ Addition
NANE NAME DA H JowaNSSo A
STREET ADDRESS STREET ADDRESS | £ @// S.of, /23 €4, iﬁfo?ol/
CITY-$T-2IP orv-sr-zp | Atam Mf F?_ 23 FE
TITLE ] pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS . e el e i ,STREETADDRESS R ; - - e e e
“arv-st.ap ) CITY-ST-21P )
TILE [T Delete THLE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS QOO h—_l -%%T? L]:I 1]D G-ﬁ':i — 15
CIry-ST- 2P GITY-ST-2P =100 11
TILE [T Dalete TLE . i SO Change
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ petete e [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY—ST-EIP CITY-ST-ZIP
e _ ) [ petets TME [Jchange [ Addition
NAME" 2 " NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my sighature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the regeiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: Zoh a%% B DRIA, Jusvsoow 2o .Sip, 01 (305598 -8407
SIGNATURE AND TYPED OﬂRINTED NAME OF SIGNING MEMBER, . OR AUTHDHZED REPRESENTATIVE Data Daytime Phone &

r



