* LIMITED LIABILITY COMPANY - 2
UNIFORM BUSINESS REPORT (UBR) lﬂf
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DOCUMENT # L00000004796

1. Enlity Name

Cardix & Associates, Llc.
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DO NOT WRITE IN THIS SPACE - Millos

2. Principal Place of Business 3. Mailing Address
5715 Sw 88th Avenue 5715 Sw 88th Avenue
Sukie. ApL. #, alc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
T _City'% State City & State | X 4. FE) Number Applied For
Coquer City, Florida Cooper City, Florida 66-1002368 Mot Appiicable
Zip ¥ Country Zip Country . . $5.00 addttional
33398 ,- 33328 . ) 5. Certificate of Status Desired O Fee Requirad

7. Name and Address of Current Registared Agent

Name patrick Vivies

DO NOT WRITE ‘ Street Address (P.O. Box Number is Not Ac;eptable)
IN TH!S SPACE 700 E. Dania Beach Blvd #202

“U Dania FL 5883{’

8. The above named entity submits this statemsnt far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ebligations of registered agent.

SIGNATURE Signature, typed or printed name ¢! registered agent and title if appl‘lcame. DATE
‘ FEE Is $5l3 00
Make Ci‘ieck Payahle to F|onda Depa_
N DUE BYMAY1
9. MANAGING MEMBEHSIMANAGERS .
(&)
TILE . s TILE
j Thierry Cardix MGR ]
o 5715 Sw 88th Avenue o =
STREET ADDRESS - enu STREET ADDRESS o
arsrge | Cooper City, FI 33328 clrv-S1-2Ip “l !"i T3 g g g X 3
- o P ::, x.___.pa___- e w1
e e \ 1& 20/ 0EA--01056--003  #¥50, 00 &
NAME NAME (&}
STREET ADDRESS : STREET ADDRESS
CITY-§1-2IP CiTY-ST-2P
TLE TILE

HAME : NAME

v i DO NOT WRITE

e | e IN THIS SPACE

STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-SF-21P
TTLE TITLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-21p . Ciiy-87-2P
TITLE . TILE

NAME . NAME

SIREET ADDRESS STREET ADDRESS
Cly-sT-2IP . CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify thal he information
indicated on this repon is true and accurate ang ihat my signature shall have the same legal effact as il mada under oath; that | am a managing member or manager ol the
limited liability cornpany or the 1 er or trustge em exacule Lhis reporl as required by Chapler 608, Florida Siatutes.

SIGNATURE: ] 10/22/03
\ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Dats Daytane Phane #
N .

N
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- FEI Number: 65-1002368

- .,:“:Ii

.

5715 Sw 88th Avenue A
Cooper City, FL. 33328

CARDIX & ASSOCIATES’, LLC.

QOctober 22, 2003

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
- P.O. Box 6327
TALLAHASSEE, FL. 32314

Gentlemen,

Please find enclosed a 2003 UBR Form and a check of $ 50.00 for my Company

Cardix & Associates, LLC. I moved since last year and [ did not receive the 2003

UBR. As a foreign resident, I’'m not familiar with the laws and regulations
applicablé in Florida. I hope that you will accept to withhold the penalties for late
filling.
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Sincerely, o Zo
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Cardix & Associates, Llc.
Thierry Cardix
Manager
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Corporate #: LO0000004796
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