2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # | 00000006194 ecretary of State
1. Entity Name 04-11-2003 90017 001 ****50.00
CORPARK INTERNATIONAL GROUP, L.L.C.
Principai Place of Business Mailing Address
1290 WESTON ROAD 1280 WESTON ROAD
SUIE 218 SUE 218
WESTON FL 33326 WESTON FL 33326
s v R R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ) 65-1013865 Not Applicable
Zip Counlry Zip Country 5._Cenlficate of Status Desired [ |§5-00 Additional
- o e = el L crm el = | — E P | E=t=i —= =° "._-Fee.Required . ——- -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSCAR, BERNAL C ‘ .
1290 WESTON ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 218
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. typed or prnted name of registered agent and tith if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
* ' FILE NOW!!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE O change [ Addition
AvE CONCHADO, OSCAR BERNAL e
STREET ADDRESS | {290 WESTON ROAD, SUITE 218 STREET ADDRESS
CITY-ST-ZIP WESTON FL m CITY-ST-ZIP
TE [ Delete TITLE [(IChange [ Addition
NAME KAME
STREET AOBRESS STREET ADDRESS
CITY-§7-21P . ) o omv-sT-ZP | ) e ) i
TITLE [ Detete HTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TMLE O velete TITLE O change [ Addttion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS : o ' ) STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7IP

11. | hereby certify that the information supg
indicated on this report is:frue ancf urate And that my g gnature shall have the same Iegal effect as if made under oath; that | am a managlng member or manager cf the
limited Hability companpyor {F diver or ylptee empoyfered to execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: AR YA/ RECUIRED o2 /o3

SIGNATURE AND TY yh 5 MMNSGING MEMBER, MANAGER, OR AUTHORLIED REFRESENTATIVE ' Date f Daytims Phona #
» o d A

35
B

CR2E083 (10/02)




