2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 22, 2002 8:00 am
Secretary of State

05-12-2002 90609 019 ****50.00

DOCUMENT # 01000002823

1. Entity Name

CEM INTERNATIONAL, L.L.C. P

Mailing Address

11006 N.W. 72 TERRACE
MIAMI FL 33178

Principal Place of Business

11006 N.W. 72 TERRACE
MIAMI FL 33178

&4 v 1TTY

3. Mailing Address

MR

N

1449% " N""Forrsdea

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

] qtf & State :r:L Cily & State 4., FELNumber g 4 ; ; Applied For
fVﬂE> 'b. 65" i 0"‘, q Not Applicable
%O:BD (‘iount'rys‘g “® Country _5: Certificate of Staius Desired O ?Pi ggq lﬁiﬂt"’"a,'
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg]stered Agenl
Name
RUIZ AVILA, MANUEL
11006 NW. 72 TERRACE Street Address (PO. Box Number is Not Acceptable)
MIAM! FL 33178
City FL Zip Code

8. The above named entity submits this statement 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

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmeni of State -
Due By September 25, 2002

Signature, typed or printed name of ragistered agent and title if applicable.

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGP MA’NU&_(ELUZ- .ﬂv_‘f_’(__-ﬁ 3 Delete TITLE O Change [ Addition
NAME ra NAME
TXLRACE
STREET ADDRESS ! ‘QOB . N 7 8_ ) STREET ADDRESS
OITY-57-2P Maiami . o 33 \F_] % CTY-ST-2P
e M| TR 1C LA iz [T pelete TITLE [ change [ Additien
NAME TS ‘é —~€Ee (& NAME
STREET ADDRESS ( OOQ’ N R G STREET ADDRESS
{-orvsrze =B} Qm‘— 4-/(, 55 ﬂg omv-stze | . — - el
TITLE [ Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2ZP
TmE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- §T-ZP CITY-S$T-2P
TITLE [ elete TITLE {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TImEe [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report is frue 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
is report as uired by Chapter 808, Florida Statutes.

CR2E083 (4/02)

O 7// 5/32 (Bos)zys 513

SIGNATURE:

SIGNATURE AND TYPED OR Pﬂﬁb NAME OF SIGNING M%GING MEMEER, MANAGéFI OR AUTHORIZED REPRESENTATIVE

Dale

‘Day‘nma #fcne #

u--

{



