FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 ami

DOCUMENT # '
1. Entity Name L0000001 61 87 Secretal y Of State
ok e ok ok
FIMEX UNITED LLC 03-05-2002 20054 028 50.00
Principal Place of Business Mailing Address
500 NE SPANISH RIVER BLVD.. (10t) 500 NE SPANISH RIVER BLVD.. {101}
BOCA RATON FL 33431 BOCA RATON FL 3343t
F S KRRV Ri
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%7540 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. 6..Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
COHEN, I.L. -
! Street Address (P.O. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD., (101)
BOCA RATON FL 33431
City FL Zip Code

SIGNATURE
3 Signatura, typad or printed nizma of registersd agent and title if applicabia {NOTE: Registered Agent skynature required when reinstating) DATE
K FILE NOW!!! FEE IS $50.00
4’:' Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE p [ Delete TITLE [OcChange [ Addition
NAME COHEN, IL. NAME
STREETADDRESS | 500 NE SPANISH RIVER BLVD #101 STREET ADDRESS
CITY-ST-2F BOCA RATON FL 33431 CITY-ST-2IP
TITLE O pelete TTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
ATTLE~ > - ==le 2 - . - - - - O Delete - TE - - S s — s s - e ~——[F] Change -] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-21P
TILE ] Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE Tlchange  [C] Addition
-NAME NAME
"STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Fiorida.

11. | heraby cerlify that the infor
indicatad on this report is true
fimited liability company or the recetver or trusiee empowered to execute this report as required by Chapter 638, Florida Statutes.

SIGNATURE:

btion supplied with this filing does not quality for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certify that the informaticn
and accurale and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the

o S A 2-14-20% 61392

2131

SIGNATURE AND TYPED OR PRINTED NAME OF me'ﬁ'mé'um‘l‘cmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phene #

CR2E083 (9/01)



