2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000016187

4. Enlity Name

FIMEX UNITED LLC

I

Frincipal Place of Business

Sop NE SPANIsH RWer Duip #io

Mailing Address

Bk RATol — FL- 3343

FILED

01 APR30 AMII: 12

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Frincipal Place of Busingss 3. Mailing Address
Shme 2
Sutte, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
LS - 10hTS4%0 Not Applicable
Pl Countr Zi Count it
v 4 P 1 Ly 5. Certificate of Status Desired | $5.00 Additional
; Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
L Coten
5 }J e 5 Pk‘\“ 9”“ ‘RNeK 5{‘0 b ﬁr_ fOl Street Address (P.O. Box Number is Not A(':captable)
Beor i RAToN — - 3"\’3)
ﬂ_ City FL Zip Code
8. The above named entity sufmits this statement for the purpose of changing its + 2gistered office or registered agent, or both, in the State of Florida.
‘ " _ol
SIGNATURE {1- L fouer al g
Signature, yped or printed name of registered agent and title if apphc‘b\s (NOTE Régstered Agent signature required when reinstating) DATE
[ smses-FILE- N%WI ~FEE. ISE1$50.00 = e
- Make Check T ble to Department of State
9. MANAGING MEMBEHSIMEMBERS 10 ADDITIONS / CHANGES
m.: ReS, [ velete TITLE [ change [ Addition
HAME L e LOWEN NAME
SThce ADnEss | G M B 5 PAR IO Rulex. [3c90 ¥ (o STREET ADDRESS
avste | Bowy RN ToN -F- 23434 orTY-s1-2P
TLE O Delete L U . _,_J";lﬁnaﬂue {1 Additian
e e 20Non42:21 U
STREET ADGRESS STREFT ABDRESS ~05/17/01--01 I:ll[_’—--{}ﬂ}
' sk, D0 sesS0, 0D
CITf-5T-ZIP Cry-ST-2p i -t RS -
TITLE ] pelete TITLE [Ochange [ Addition
NARKE NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE Tl¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
LIS [T Delete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
E‘,ITY—ST-ZlP CITY-ST-2IP
INLE 3 pelete TITLE [ change [ Addition
‘hAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP . CITY-ST-21P
11. | hereby certity that the info{fnation supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart is trge and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or e receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: L onent (Pres) o170 (5@0 3¥2.-213)
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, M/.NAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phona #

CR2E083 (11/00}



