2001 UNIFORM BUSINESS REPORT (UBR)

v CCATIMN

DOCUMENT #
DOCUM LO0000007605
DOUS INTERNATIONAL IMPORT-EXPORT, LL.C. FILED
: 01 APR - - Ly
Principal Place of Business Mailing Address 2 PM 8 L'B
1495 MIRA VISTA CIRCLE _ 1495 MIRA VISTA CIRCLE SECRET?, _(“F TATE
WESTON FL 33327 WESTON FL 33327 s TALL A H* Q © FLORIDA
2. Principal Place of Business 3. Mailing Address I’l |]|“ Il“l ||” ||||
Suite, Apt. #, etc. .+ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied For
Not Applicable
- de ' o Gountry ~ R - s Countey - L - 5 Certificate of Status Desired .  [] ?ese ggqf:f:ét'o"a'—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"EDUARDS  Dou SDEBES

ROUSSEAU, EDUARDO D Street Address (P.O. Box Number is Not Acceptabje) -
1495 MIRA VISTA CIRCLE —lﬂﬂs—ﬂm-ﬂlzl—ﬂiﬂ—&m

CR2E083 (11/00}

WESTON FL 33327 =
City - Zip Code
Y WesTop FL 33323
8. The above named entity its this statement for the.purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. —
DHDFIBH'B’DEEEJ&:-—'“‘
SIGNATURE )( ~-04/11/01 11058025
mﬁanmad name of registered agenl and title il applicable. {NOTE: Registarac Agent signatura recuired when reinstating} FRHN 1 QDD.‘{BD *)}'mn
FiLE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Y MANAGING MEMBERS / MEMBERS J 0. ADDHIONS/ CHANGES Ml .
TITLE R, Delete e MR hange % Addition
e WOUSSEAL, EDLIARDO D we  1DOUSDREBES BHUARD)
STREET ADDRESS ! STREET ADDRESS | | qq < H 1ROV g,} 0 (o pc).ﬁ
s 1495 MIRA VISTA CIRCLE R
GY-ST0P | WESTON FL 33327 B3ionm FL 33321}
TILE [ Delgte TRLE V=0Plas| [ Change [E’fndmon
NAME NAME E.juﬂ,ﬁ-f).o c?ﬁg&
STREET ADDRESS STREET ADDRESS 1\4‘?5 <105 I
Jdeomrstze o 0 L L N — “om-stze D EST D "‘Fl_"'?, 332) 7 .
TIMLE I Delete TITLE TIRER D.’E_B O Change [ Addition
NAME NAME I‘\ﬁUR\C:leo ovs Dix 3ﬂ3 C.
STREET ADDRESS . STREET ADDRESS w?_; 29 Jrshn </
CITY-ST-2P CITY-ST-2P Sho '. FL g 232 3
TIE [ Delete TITLE “TRROSV = ”- [JChange  [FEdditicn
NAME NAME WAAVIEN |
STRET ADDRESS smeer anoress |\ MG S 84 (L (LW U[X
CITY-ST-2P : CITY-ST-2P Wgor, EL. 3 2 2) ,
TmE. [ Detete TITLE- YLesioE M [JChange  PGdition
NAVE NAME % SQ ‘f
STHEET ADDRESS STREET ADDRESS ‘-f- \ ﬂJA UI g‘* ﬁ o fl C(E
CITY- 5T-ZPP orv-stze | Y [ZST -, cl,32322
TITLE O betete TITLE {J Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
indicated on this report s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empo Clte this report as required by Chapter 608, Florida Statutes.

\l‘-‘-' -‘\"‘1f’\\ Ry

SIGNATURE: _- AT R R ERNEIS

SIGNATU D OR PRINTED NAME OF SIGNING MANAGING HEIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #
‘

LGN




