' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am

DOCUMENT # 00000005377 ecretary of State
1. Entity Name 04-29-2003 90026 004 ****50.00
LINK 21 L.L.C.
Principal Place of Business Mailing Address |
9411 FONTAINEBLEAL BLVD #201 8411 FONTAINEBLEAU BLVD #201
MIAMI FL 33172 MIAMI FL 33172
R e IREIAR AU AE IR KA AG
Suite, Apt. #, eftc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1005982 Applied For
B, U S N - I . _ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired I:l §5 .00 Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADUY, SERGIO LUIS
9411 FONTA'NEBLEAU BLVD m-' Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this staternent 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, typed or printed name of registarad agent and title if applicaple. (NOTE: Registered Agent signatura raguired when reinstating) DATE
- . FILE NOW!!! FEE IS $50.00 .
‘Make Check Payable to Florida Department of State "~ ™~
Due By May 1, 2003
g9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ delete TITLE [JChange [ Addition
NAME BADUY, SERGIO LUIS NAME
STREETADDRESS | @41 FONTAINEBLEAU BLVD #201 STREET ADDRESS
CITY-ST-21P MlAMI FL 13172 CITY-ST1-21P
TILE MGR 1 peete TITLE [ Change (3 Addition
NAME BRITO-BADUY, SONIA NAME
STREET ADDRESS | G411 FONTAINEBLEAU BLVD #201 STREET ADDRESS
CITY-ST-2iF M'AMI FL 33172 CITY-ST-ZIp
TITLE MGR [ etete TITLE O Change ] Addition
NAME KORSAKAS, RICHARDO VICTOR NAME
STREET ADDRESS | CALLE GAVILANERO #15 STREET ADDRESS o
UT-ST-2F | CARACAS VENEZUELA - e e QETSEZR . . S
TTLE MGR [ Delete TIME [ Change [T Addition
NAME RODRIGUEZ, MARIA DEL ROSARIO NAME
STREET ADDRESS | CALLE GAVILANERO #15 STREET ADDRESS
CITY-ST-2IP CAHACAS VENEZUELA CITY-5T-2IP
TITLE [ pelete TLE {JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE B [ Delete TILE [ Change [ Addition
NAME » NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

1. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(3 v8) FoO4 /27_)

SIGNATURE: GWW‘{%@UBREW Z%?“/ﬁ/ﬂ.} (325) 288/ES
wﬂﬁ“aﬁﬂ, MANAGER, OR AUTHORIZED RE SENTA Date B Caytime Phane #

S Y

CR2E083 (10/02)



