L ¥

2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #

LOCO00003836

1. Entity Name

.FABRILE FUNDING INTERNATIONAL, L.L.C.

A
i

FILED
O MAY -3 P 1: g

Principal Place of Business
406 PINE EDGE DRIVE
SPRING TX 77390

Mailing Address

MIAMI FL 33128

7 NW 2ND STREET. SUITE 218

SECRETARY oF
TALLAHASSEE?rFEgéngA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fb- 0638 450 Not Applicable
Zip Country fp | .Bouny . |.s-Certficate of.Status Desired < [ _$9-00 Aditionat
Fee Raquired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
K ,
OE LEON' IRK D ESQ Street Address (P.O. Box Number is Not Acceptable)
7 NW 2ND STREET SUITE 218 .
MIAMI FL 33128 ‘

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla.

. (NOT: Registered Agent signature required when reinstating)

DATE

o [ ToON4=325 13T -6
FILE NuW!!! FEE I3 $50.00 205731 A0 ——nnie-~0n7
Make Check P /able to Department of State kRS0, 00 ekkeks0, 00
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS  CHANGES
T MGR O Delete TMLE (O change ] Addition
NAME GIACCH!, JOHN NAME '
staeer anocss | 406 PINE EDGE DRIVE STREET ADDRESS
ore-sr-ze | SPRING TX 77380 CITY-5T- 2P
TITLE [ Delete TITLE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST-21P
TILE e Ooeete—_ B ME ___ . [1.Change_ ._ [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
L [J Delste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2P CITY-3T-21P
TITLE ] Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P

11. [ hereby certify that the information supplied with this filing does not qualify 1 the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indinated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowerggitg

execute thi

Daytima Phone ¥

v 2964200

CR2E083 (11/00)



