2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

1. Entity Name
MEJI INTERNATIONAL, LLC F\ L E D
01 HAR 26 @ b SI
Principal Place of Business Mailing Address
4.,_ £y TR ’
bty kil SerETaY e AT
‘ r‘: " I‘L(\I\\UA

2 Principal Place of Business 3. Mailing Address — | ” | m Ilumlll “I" I“’l mh |II’ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State X City & State 4. FEI Number _ Applied-For

) LS5+ VO 20L % Not Applicable
- - : "
Zip Couniry Zp Country 5, Certificate of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name ~ -
SIMONS, BARRY L ESQ o ) i . =S-t-eel Address (P.O. Box Number is Not Acceptable)
f .0, Box Nu i ceptal

9700 S DIXIE HWY _

SUITE 1030

MIAMI FL 33156 City FLL | 27 Coe
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 930._-( < S oS, Es‘i : . _ 3 \ aa\b \

Signatura, typed cr printed name of registarad agent and titls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TIMLE ///,j, /4/[/’ [ Delete THLE [ change [ Addition
NAME Dave / Lesbasr ) E— ' NAME _
STREET ADDRESS /1728 S/ /0 j’ A e/ STREET ADDRESS
CITY-ST-ZiP Ve /. 'y / 33 /S 7z CITY-ST-2IP
TILE © [ Desete 3 TmE - Change D Adgition
NAME NAME 400003953344 ——-
STREET ADDRESS STREET ADDRESS -04./04/01--01081--044
CTY-ST-2IP : CATY-ST-2P #eS, 00 ssedat0, D0
TITLE ' O Delets TITLE [ Change [ Adcition
_ NAME o NAME _

STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE p _ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S3-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP - = CITY-ST-2IP

11. | 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 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 ¢ thgsaceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

GNA U TN e beusd 2 3; aa-\b\ 205 2sSiI~Y1]

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATI!

GS60100

ot



