}2001 UNIFORM BUSINESS REPORT (UBR)

DOCU!MENT # 100000014812

1. Entity Name

PRENTIGE INTERNATIONAL,

L.L..C. .

FILED

Principal Place of Business M

c/o 901 Ponce de Leon Blvd.
Suite 603

ailing Address

c/o 901 Poce de Leon Blvd

Suite 603

7001 HAY 10 AM 8: 56
DIV1LION OF CORPORATIONS

ALBORNOZ , WILLIAM H.

CORAL GABLES, FLORIDA 33134

901 PONCE DE LEON BLVD., SUITE 603

Coral Gables, FL 33134 Coral Gables, FL 33134
’ ‘ * ALLAHASSEE, FLORIDA
2. Prmcipal‘Place of Business 3. Mailing Address ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number X|Applied For
Applied for Nat Applicable
Zp Country zp Country 5. Certificate of Status Desired ~ []  99-00 Aditional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) - : Name

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State oi Florida.

SIGNATURE —
Signalure, typed o printad name of registerad agent and tifle if applicable, (NOTE: Hegls(ered Agent signature required when reinstating) l l__,ll._l l_.l L_l "“I‘ ""l Eﬁmﬁ_‘m )
3 =/ 137U == 1Ubb -1
. — - - skl SLL, (30 #E#:ﬂH oL 00
[ MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE P/MGR O Dalete TITLE (3 Change ] Acdition
NAME Rodriguez-Borgio, Javier NAME
sreeTaooress | 901 Ponce de Leon Blvd., Suite 603 | swmeeraooress
arv-st-ze | Coral Gables, Florida 33134 CITY-5T-2IP
TITLE O Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE C pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - ST-ZiP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4P CITY-ST-ZIP
TTLE [ pelete TITLE [JChange  [J Acdition
NAME “ame
STREET ADDRESS STREET ADDRESS § L
CITY-ST-2IP, /) CITY-§T-2IP

1. | hereby certify that the information sfigipligd witht this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicdted on this report is true and urdte ang 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 or the recejvgr of trustg¢e emp red to execute this report as required by Chapter 608, Florida Statutes.

&) oo

b~-30-01

(305) 444-1741

SIGNATURE:

SIGNATURE AND TYFED i P} D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

CR2E083 (11/00)




