2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

[

DOCUMENT # LO0000007713 Secretary of State
;)F?TWE;’T’MENTS USA LLC 01-29-2003 90050 013 ****50.00
Principal Place of Business Mailing Address
8545 SW 24 ST.. B201 _ 9545 SW 24 ST.. B2OY CUULTIOY
MIAMI FL 33165 MIAM! FL 33165
T e LA
8942 w- Fla gler St#6| 8342 W. Aogler St #6
S'lftt‘e Apt. #, eic. L Suite, Apt. #. etc. ~ MZHECK HERE IF MAKING CHANGES
{am l
City & State City & State 4. FEl Number Applied For
Mia vl FL 851021727 Not Applicable
Zl_ria*g‘\_“ _’ _ﬂ_’_ B CUU”"Y\ U 5 A | Zip 33‘ :7»4. . i“"‘trywubsﬁ é . iﬂ(ﬂ:emﬂcatr? E)f Stattjs De,SI,r?E. ] _D ?esa ggq‘.:?ed(;tlonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Nam
ROJAS, DANIEL "
9545 SW 24 ST., B201 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33165
City FL Zip Code

8. The above named entit:
the obiigations of re

ubm'\tg this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A 0l1/24[03

SIGNATURE _ W% : , - ‘
Signature, kped or printed pame istarec ggent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
J FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR S O Detete TITLE [Qchange [ Acdition
NAME ROJAS, DANIEL E NAME
STREET ADDAESS | 9545 SW 24 ST., B201 STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-21P
TITLE O Delete TITLE O change  [7] Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ ) T O delete "N e ' TTT TS [Ocohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINLE 3 pelete TITLE : [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delste TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TILE 1 Delete TITLE ) change (3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP g omv-st-zp

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thatmy signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
i fired to exBcyte this report as required by Chapter 608, Florida Statutes, -

SIGNATURE: ____SIGNAT, o\ [plos (s05)223 - ¢p28

SIGNATURE AND TYPED OR PRI NAMyF SIGNIWMEMBEﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Caytime Phone #

CR2E083 (10/02)




