'’ &
.-__2002 UNIFORM BUSINESS REPORT (UBR) FILED :
g [ ]
" [ DOCUMENT # May 06, 2002 8:00 am
» LO0C00003836 t f State
1. Entity Name ecre ary O
FABRILE FUNDING INTERNATIONAL, L.L.C. 05-06-2002 90130 041 ****50.00
Principal Place of Businass Mailing Address
406 PINE EDGE DRIVE 7 NW 2ND STREET. SUITE 218 - - - -
SPRING TX 77380 MIAMI FL 33128
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE .
City & Stats City & State 4. FEI Numbar ( 06 Applied For
7 38480 Not Applicable
Zp Country Zip Country §. Centificate of Status Desired O $5.00 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - Name
DE LEON' KIRK D ESQ. Street Address (P.O. Box Number is Not Acceptable) K
7 NW 2ND STREET SUITE 218
MIAMI FL 33128 i
Ci Zip Code i
Y FL |
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ’
i
SIGNATURE
Signature, typad or printed name of registerad agent and litly if applicable, {NOTE: Registsrad Agen signahure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR O oetets TITLE O Crange (7 Addition | 5
NAME GIACCHI, JOHN NAME 2 4
STREET ADDRESS | 406 PINE EDGE DRIVE STREET ADDRESS g
CITY-ST-2IP SPRING TX 77380 CITY-ST-2IP ﬁ
TITLE [ petete TITMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-87-2IP
-1—THLE - Delets ~mme —— [ Change. _ [ Addition_|____
NAME -t NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O cCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP
TINE ] Delete e O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
11. i hereby cartify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same loegal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the racelver or truste 0 execute this report as required by Chapter 608, Florida Statutes.
25/
r - v I
SIGNATUR e Jed foese dosa.  367-§2i2
SIGNA PRESENTATIVE tha Daytime Phong #




