2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L01000002068
JM MAQUINARIA USA, L.L.C.

STE 5

Principal Place of Business
2750 MICHIGAN AVE

KISSIMMEE FL 34744

Mailing Address
2750 MICHIGAN AVE

STE 5
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Apr 21, 2003 8:00 am

|

FILED

ecretary of State

04-21-2003 90107 009 ****50.00

IR

T

Suite. Apt. #, ete. Suite, Apt. #, tc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber  §5-1076264 Appliec For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 0 Eg.ggq‘ﬁ?edcillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
— —~ —CUEVAS, ANDREW-ESQ: = . TN R . o
536 BILTMORE WAY S!reel Address (PO Box Number is Not Acceplable)
CORAL GABLES FL 33134

City

FL

Zip Code

8. The above named entity submits this staterment 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 printec name of registerad agent and title if applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
. FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TITLE [JChange  £] Addition
RAME MELENDEZ, ERVIN NAME
sweeer aoress | 2750 MICHIGAN AVE., STE 5 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-ZP
TILE MGRM [ Dekete TILE [ Change [ Addition
NAME MELENDEZ, SORAIDA DE NAME
steeTanpress | 2750 MICHIGAN AVE., STE 5 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CiTY-ST-2IP
TIME MGRM - - - = [ Detetg e T e o | L - {.Changz . [ Addition
NAME CARRILLO, LUIS ANT ONIA : NAME
STREET ADDRESS | 2750 MICHIGAN AVE., STE 5 STREET ADDRESS
CITY-S7-21P KISSIMMEE FL 34744 CITY-ST-2IP
TTLE {7 Detete TIFLE [J Change  [] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TITLE [ celete TITLE {7 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the informaticn.supplied wjth d

ve the same legal effect as if made under oath; that | am a managing member or manager of the
exicufe this report as required by Chapter 608, Florida Statules

0y /,z @5 Lq.-gs8oBaz

Pao

Daytime Phone #

CR2ED83 (10/02)



