APR-BB-2AR3 14:58

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011464

1. Entity Name

INSTITUTO DE ENSENANZA PARA LA PAZ INTERIOR, LL

/A

Principal Place of Business Meiling Address
3640 HOLLYWOQD BLVD.. SUITE 380

HOLLYWDOD FL 3302t HOLLYWOOD FL 33021

3440 NOLLYWDOD BLVD.. SUITE 380

2. Principal Place of Business 3. Mailing Address

Tt

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90039 007 ****50.00

A AROR AR

L

Sute, Apt. #. at. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 0433 Applied For
— 651 18 Nat Applicabie
Zp Country Z Country 5. Certficate of Status Desved [ fi-ggwﬁg"‘m‘
8. Nams and Addiress of Current Registerad Agent 7. Name snd Address of New Registered Agent

e s Y - sEmemiamtsmemsm . emzo- o~ | NBMS L e i e b

ROTH, LEO| 0 A ' i

3440 HOU.WOOD H-VD.. SU]TE 460 Stirest Address {P.O. Box Number is Not Acceptable)}

HOLLYWOOD FL 33021

City FL } Zip Code

) Vi) )

/1
8. The above named enfity sdbmits this ent for
the abligations petored age
SIGNATURE

pose of £hanging its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

S

oneo N . Qo

Lo Q-u-03

Sigraturs. typed o plinied name of regaitensd a8t and e if applicable.

(NOAE: Ppgisionsd Agent sgnamme meauired when reinsiatingy

L dic

9, MANAGING MEMEERS/ MANAGERS ADDITIONS/CHANGES _

L MGRM ] Detete O onamge [ Addiion | &

e IANNIC), EDUARDO M 2
o SweeTABORESS | LUSANDRO DE LA TORRE 1323, 1638 V. LOPEZ

st | BUENOS AIRES. ARGENTINA A -

ke NGRM 7 peleie me ) - T ctenge 1 addition

NAME CASLATA, ADRIANA N HAME

STREET ADORESS | {ISANDRO DE LA TORRE 1323, 1638 V. LOPEZ STREET MIORESS

-2 _| BAENOS ARES. ARGENTINA A o st

RNE CJ Detete e [Jchange [ Addition

NNE HANE

STREET ADORESS STREET ADDRESS

CITY-ST-2F . e o) CTV-SEOR - .

TME C1 peiste TILE 1 Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiY-§T.a1p Ly-51-7P

e O petais TnE O Ghenge [ Addition

RAME NANE

STREET ADLMESS STREET ADDRESS

CITY-ST-2P Ce _. N cnvstme

e 7 oetete me [ cChange ] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

cny-S1-2p l CiTY-5T-2P

11. | hareby cerlify that the inforMation supplied with this filing does ot quality for the exempotion stated in Section 110.07{34i), Florica Statutes. | futther certify that the infarmatian
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if mada under oath; thal 1 am a managing mernber or manager of tha
imied liability company or the receiver or trustag empowered to execute this report as reguirad by Chapter 608, Fiorida Statutas.

SIGNATURE: = ._—“'“*F Edumlnoe (Auney offcel [pugcnr - U1l %‘1-322#’«%

G

SIGNATURE AND 1YPED CR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, ON AUTHORIZED REPHESENTATIVE

Dyt Phone #
TOTAL P.@2

Dol



