2003 LIMITED LIABILITY COMPANY May 02F I;“(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # LO1000002785 ; f;ggoig ;18 ****S?OOe

1. Entity Name

ARIZALA INTERNATIONAL LLC

Principal Place of Business Mailing Address
8100 ULMERTON RD.. BLDG. #68B 8100 ULMERTON RD.. BLDG. #6B
LARGQ FL 33771 LARGO FL 33771
T s GO A WA A
27_3 / /s onauc% A 75 og Eoé/mj 7
Suile, Apt. #, e‘c Suite, Apt. #, elc. I CHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FE! Number 59-3700551 Applied For
1;,}, A1 59 ?" L, 7}{0 127 FZ, Not Applicable
E?f? 6 / 5 - Country :?ip? 6‘ ’ ), Country 5. Certificate of Status Desired 0 ?i'ggqfi?:;ﬁona'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ARIZELA, MARIA : . /
8203 ROYAL SAND CiR 205 St[eet Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33615 A .
J508 [Seeanes €7
Cit: Zip Cod
Y T2 FL | 23%/5

8. The above named entity submits this &tatement 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.
SIGNATURE ___s ﬁgzﬁ - J 4/ 2R /2003

. Signature, typed or printad nan's ofdegistered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES

TifLe MGR 1 Delete TITLE M T [~ EAThange [ Addition
NAME ARIZALA, MARIA L NAME ARITALA MAZA &

siaeeT apoaess | 8203 ROYAL SAND CIRCLE #205 STREET ADDRESS |7 5 (O F BonAnes €T

cSt-ze | TAMPA FL 33615 ovsre | TAMPA  FL 33615

TiiE ’ O betete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

11117 S e 1 peits me=" [T < T s = ] Changg T[] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-Z CITY-§7-2IP

TIMLE ] Detete TITLE [Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-§T- 2P

TNE 3 oelete TITLE O cChange [ Additian
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ A

TITLE O pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated 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 trustee empowered o execule this report as required oy Chapter 608, Florida Staiutes

SIGNATURE: ﬁ LA 77257 22E e G L 04/28/2003  (3/3)494-053¢

SIGNATUNEAHE TYPED OF PRINTED NARE OF SIGNIIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

DOG-D'I‘H

CR2E0B3 (10/02)



