e ——————— |
FILED

_ 2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

T ¥
DOCUMENT # | 00000014812 Secretary of State
- 05-08-2002 90074 005 ****50.00
PRENTIGE INTERNATIONAL, L.L.C. /
Principal Place of Business Mailing Address
%0t PONCE DE LEON BLVD %01 PONCE DE LEON BLVD 9564409
SUITE 603 SUIE 603
CORAL GABLES FL 33t3¢ - CORAL GABLES FL 33134
® s A
Suite, Apt. #, oc. ' Suite, Apt. #, oo, ~ DONGT WRITE IN JHIS ﬁACE
Le5=100L0BYG
City & State City & State 4, FEI Number =+ APPHIED-FOR Applied For
Not Applicable
2P Country ’ Zip T| Country 8. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
19%13?3?;:}%% [\SWELII:IEAONL';LVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 603
CORAL GABLES FL 33134 : :
City (‘"\ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regj h i M Florida,
L "\ o

SIGNATURE . P
Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Rsgistared Agent sigrtire requifsd whan reingtating) DATE

* FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES \

TILE MGR [ Delete TITLE (J Change £ Addition
NAME RODRIGUEZ-BORGIO, JAVIER NAME

STReET A0DRESS | g1 PONCE DE LEON BLVD SUITE 603 STREET ADDRESS

GITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2iP

TITLE O Delete TMLE [J Change  [J Additicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [J Detete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TTE / [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Detete TLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TImLE [ Delate TITLE : [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

L . : . 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 dqder oath: that | am a manad member or manager of the

limited Hability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, ida Statutes.

1. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 9.07(3)(i), Florida Sta

RN FS T T T 0.
SIGNATURE: SGNURS : i 3)6 -/ :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats ' Daytime Phone #

r.) 23 4 oy P |

A )
P -

CR2E083 (9/01)




