2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# 00000002382

1. Entity Name  ** ,

CORUM INTERNATIONAL, L.L.C. =11 ED
Tj kE Fo Len "

Pringipal Place of Business Mailing Address 02 0CH 27 RAH 9 L7
8306 MILLS DRIVE. #344 8306 MILLS DRIVE. #344 )
MIAM! FL 33183 MIAMI FL 33183 cgE_i.t o Ry ST, l,;:‘ e

; SrE, FLORIUA

fl.

TALEAHALDL
2. Principal Place of Business 3. Malling Address ”ll“l"l |I‘| “ “ I | || |||“ II I "I "l II"I ”I’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FelNumber . NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narme
DE LEON, KRKD ] ) _ _ _
WT-N;W:'ZND-STREET:STE'ﬂ 3""“"“""“""‘" = T —Sifeat ATGress (PO Box NOmber is NotAcceptable) ™
MIAMI FL 33128
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
_ . FILE NOW!!! FEE IS $50.00 1= ] S = ]__
Make Check Payable to Department of Statg()lso2 /NR--N107]~~-11 4 #xx150.00
~ Due By September 25, 2002 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME PCEO 1 Delete TILE [ change [ Addition
NAME JOHANSSON, DAN H NAME
STReET ADDRESS | 8811 S.W. 123 CT., #204 STREET ACDRESS
GITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE [ Delate TILE . [ Change [ Addition
NAME . NAME - :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Delete TME [ change [ Addition
MME - | ' HAME
STREET ADDRESS STREET ADDRESS
R EI ST ' B [Ty 281 o7 e - -
TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ) .
TITE O pelete TITLE ) e [ Change .3 Addition
NAME NAME B \ m
STREET ADDRESS , STREET ADRFES EﬂSTATEME
CITY-ST-21P CITY-§T-2IP
TTLE 71 Delete TILE [ Change ] Adgttion
NAME NAME
STREET ADDRESS STREET ACDRESS 9 g K
CITY-5T1-2IF CITY-ST-2IP

T
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c&rtify that the information
indicated on this report is true ang acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membler or manager of the

limited lability company or the 1t trustee empowerad to exgeute this report as rquired ty Chapter 608, Florida Statutes.

SIGNATURE: a LRt SST0ck. 02 (Zos)bo5-4590

SIGNATURE AND TYPED OR PRINJ{D NAME OF SIGNING MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/02)

A



