| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # LOO000012667 ecretary of State

1. Entity Name 04-25-2003 90752 012 ****50.00
MEJI INTERNATIONAL, LLC

Principal Place of BuéineSS ) Mailing Address
HIPE-EW-0BTHST “H4706-GW—0OFH-6T
MAM-F—-93476 AW F 33470

I

2. Principal Place of Business

R eyl ||
A0 S NOTTess | PO FEon sL- 1o

Suite. Apt. # efc. Suite. Apt. #, efc. /KHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 651052068 Applied For
Y\Nosen, Yo Aoty ¥ - Not Applicable

Zip Country Zi Country . . . e
e N = % S R 395 2SS L‘, S%\ 8, Cerlificate of Status Desired 3 ?ese ggqgﬁ:gmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T ) = s M me mmmoo~ e s - Names- == =-=..~z=2 - grm= -~~~ e - . - . -
SIMONS, BARRY L ESQ
9700 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 1030
MIAMI FL 33156
City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agant signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE P [ Delete TILE .«Q—cnange 3 Addition
NAvE LEIBOWITZ, DAVID NAwE
STREET ADDAESS | +4706-SW—H06-€T. smenooess | TIAB O SV IO T exw.
OTY-ST-ZF | MIAMIRL-33176 CITY-5T-2P AN oSy, o BAND %
TITLE [ pelata THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIMLE o ) O Delee . _jtme e e _ OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-S7-21P
TMLE [ belete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZiP
TME i - - . - - O Delete TITLE (3 Change [} Addition
NAME - : : - h NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP L CITY-ST-ZIP
TTLE . O] Dalete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZiP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this repert is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

s:GNATUREEa%ﬁm& BREREQURED o vid . Leahouwsdz v TSN

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MA@ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

- a1

¥
8

CR2E083 (10/02)



