FILED

2002 UNIFORM BUSINESS REPQBTM(UBR) Abr 16. 2002 8:00 am

DOCUMENT #
oL 1000002785 ecretary of State
ARIZALA INTERNATIONAL LL 04-16-2002 90089 027 ****50.00
]
e
Principal Place of Business Mailing Address
8100 ULMERTON RD.. BLDG, #6B 8100 ULMERTON RD.. BLDG. #6€B
LARGO FL 3971 LARGO FL 3371
TR R ARSI T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
53-3T1e0sS | Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desire’d O $5'00 Additional
Fee Required
T 6. Mame and Address of Current Reglstered Agent — Dl O e, . 7._Name and Address of New Reglstered Agent
i Name * ~
SPIEGEL & UTRERA, PA ARvEALA |, MARIA
T Street Agdress (P.Q-Box Number igot Ageeptable) .
343 ALMERIA AVENUE V202 ou Al SAND e #7205
CORAL GABLES FL 33134 N
City — Zjp Code
TAWDA, FL | 3385

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

smmn@ M o3/ -?‘7/2(902

'e. typad or primedame of registerad agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating} t DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR [ pelete TITLE [T change [ Addition
NAME ARIZALA, MARIA L NAME

STREET ADDRESS 8203 ROYAL SAND C|HCLE #205 STREET ADDRESS

CiTY-5T-2IP TAMPA FL 33615 CITY-S§T-ZiP

TITLE 3 oelete TITLE OcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-ZIP

TILE - ’ == [ Delee—="" || TE" C e - - - [T Changs. - ~[=3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P GITY-ST-2P

TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TIME [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TITLE O pelete TITLE | [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHFZE=REQUIRED 03)29/z002 _ (813)49¢ 0834

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3

CR2E083 (9/01)



