2003 LIMITED LIABILITY COMPANY
' UNIFORM-BUSINESS REPORT (unn) .

DOCUMENT # . 00000015705
1. Entity Name Fi i,... E D
FICOHSA EXPRESS, LLC )
03JUMTT PH 1: 25
Principal Place of Business Mailing Address 35.1\.'“:’: Tl\ 7 Or 5T .{‘\{E
100 SE SECOND STREET 100 SE SECOND STREET TALLAHASSEE ELORIDA
18TH FLOOR-JHF 18TH FLOOR-JHF
MIAME FL 3313t MIAMI FL 33131
e v DI O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.10772% Applied For
Not Applicable
Zp _ i (.‘;ounlry Zip Country * 8. Certificate of Status Dasired = ?ase ggql‘:?g;t"’”a'
6. Name and Address of Current Registered Agent 7. Name and Adciress of New Reagistered Agent
Name
FRIEDHOFF, JOHN H ESQ
100 SE SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
18TH FLOOR-JHF
MIAM! FL 33131
City FL 7 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

4

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

00132682

CR2E083 (10/02)

K Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TiTLE O change  [J Addition
NAME ATALA FARAJ, CAMILO NAME
STREET ADDRESS | 100 SE SECOND STREET STREET ADDRESS
CITY-8T-2IP MlAMl FL 33131 CITY-§7-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
| g ] ¥ [ ""l' C_'
STREET ADDRESS STREET ADDRESS - 1Y “ R L—‘ Co '“'
CITY-5T-7IP CITY-§T- 2P TR :‘3"‘"}1 \ 15 -~ w;w..ﬂl P
TITLE 3 elete THLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
[ %
TILE 2 pele TITLE [J change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 \JHY—STJIP
TILE OGel ' Cchange [ Addition
NAME
STAEET ADDRESS TWDDRESS
CITY-Si-2P . P

ated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
eftqct as if made under oath; that t am a managing member or manager of the
ed Dy Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does nol qualify for tHe ex
indicated on this report is true and accurate and that my signature shall have thg same
limited liability company or the receiver or trustee empowered to exedule this repart as r

e e

SIGNATURE; CMIGARARAT . 25/02/X003. (305)780 92

0

SIGNATURE AND TYPED OR PAINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE T 77 Daws T Daytima Phone £




