2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # | 00000015706
1. Entity Name F ‘ L E D
FICOHSA EXPRESS HOLDING, LLC
03 JUN 17 PH 12T
Principal Place of Business ' Mailing Address RS \ Y r } 1 A Tk
100 SE SECOND STREET 100 SE SECOND STREET srlig S
18TH FLOORJHF 18TH FLOORHE TRLLAN AGSEE, FLONM\
MIAMI FL 33131 MIAMI FL 3313t
s T v [ AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1095013 Aﬁp!ied For
Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Dasired =" ﬁi'ggq lﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name '
FRIEDHOFF, JOHN H £SQ. :
100 SE SECOND STREET Street Address (P.O. Box Number is Not Acceptabls)
18TH FLOOR-JHF
MIAMI FL 33131 _
City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNETURE
Signature, typed or printad name of registéred agent and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[ _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TinE MGR ] oelete TITLE [Jchange (] Addition
NAME ATALA FARAJ, CAMILO NAME N S
STREET ADDRESS STREET ADDRESS " it IO ) S
100 SE SECOND STREET 18TH FL JHF i +"§’“ i
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP il
TITLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - e ~—= % STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.gT- .87
CITY-ST-2IP ~ L\ CITY-§7-21P .
TTLE elote TINE . O change  [J Addition
NAME NAM|
STREET ADDRESS STREE 55 .
CITY-ST-2IP CITY- ST /
TITLE Delele \ N {Jchange [ Additicn
NAME NAl
STREET ADDRESS STHEER AQDRAESS
CITY-ST-2P oify-styzie

i Section 119.07(3)(i), Florida Statutes. | further certify that the information
ect as 'if made under oath; that | am & managing rmember or manager of the
ired by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does nojqualify fo“he exeppti
indicated on this report is true and accurate and that my signature shall have the legal
limited liability company or the receiver or trustee empowered to exelute this report as r

ﬁnmr\; oo a !r:}?‘-f,:\_‘ -

 SIGNATURE: CPILO-AIALAWARAT. - gl =/00/2003. (F05) 789 92

~ T GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER; OR AUTHORIZED REPREGENTATIVE — e D - Daylime Phone #

0012283

CR2E083 (10/02)



