2003 LIMITED LIABILITY CQMPANY -

UNIFORM BUSINESS REPORE!LJBR)

DOCUMENT # LO0000002382

1. Entity Name

CORUM INTERNATIONAL, L.L.C.
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Principal Place of Business

8306 MILLS DRIVE. #344
MIAMI FL 33183

Maliling Address

MIAMI FL 33183

8306 MILLS DRIVE. #344

: D iON OF SORPORATIONS
i ALLAHASSEE, FLORIDA

2. Pringigft Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement igr the purpose of changing its regist
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Signature, typad or printgd’hame of registerad agent and titie if applicable.

(NOTE: Registarac Agent
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DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certlfy‘rf(at the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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