* Z .

2003 LIMITED LIABILITY COMPANY

FILED
Mar 11, 2003 8:

2l

1. Entity Name

CEM INTERNATIONAL, L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000002823 :

Principal Place of Business

14438 N HOMESTEAD
BLVD
HOMESTEAD FL 33000

Mailing Address

11006 NW. 72 TERRACE
MIAM! FL 3178

(44% N Homestencl

3. Malling Addrass

J

Hil

I

J

00 am

Secretary of State

02-24-2003 90053 015 ****50.00

MM

’E ﬂa‘-ﬁ:‘c- Suite, Apt. 4, etc. HECK HERE IF MAKING CHANGES
iy & Stzia . City & Siate & FEINumbsr  65-10784 Applied For |
| mCSEQd ' ¥L 65- 92 Not Applicable
5%0.5 O cﬂg H- “ Country 5. Certificate of Status Desired O l§359 ggl mlhonal
8. Name and Address of Current Registered d Agent 7. Name and Address of Nwm@nmdﬂt
- T Name =
RUIZ AVILA, MANUEL ——— :
110068 NW. 72 TERRACE Stree! Addraess (PO, Box Number is Not Accoplabla)
MIAMI FL 33178
Cily FL ‘ Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or reqistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registored agent,
SIGNATURE
W‘Wuwmﬂmiﬂmamlwuhtwmh {NOTE: Pegs Agant & fequired when rak DATE
, FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Departmend ot State !
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P —
e MGR O pelete me M6R! M ANVEL 012 Woherge [ dciion g
NAME AVILA, MAUEI. R NE PhE, TER z
st Avoiss | 1106 NW 72 TERRACE StesTAvDRESS “,006.”.‘4) TS eace g
ar-si- | MIAMI R 33178 £Y-5T-21P Mi a mi-; F_ A2)TR 2
e MGR 03 oelte me MGAJ L E.R"chiPr EUIZ e Oaa |8
N RUIZ, ERICKA i AL
sweevaooess | 1108 NW 72 TERRACE st | | | OOb Nw 73 Tereace,
CV-STZP | MIAMLFL-33178 2. .. . e S N8 wami, FL A58 .
TME 3 Delete ~SECRETAR I‘_‘] Channa [B’ﬁamon
e IMuererL AlvAeez. |
STREET ADDRESS —— e T e aoonessT[ gy , NG 73 TERRACE
CITY-51-2P CTY-5T-2P M? . 39 |72
me {7 Detete e ) ) change (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2P
me 0 Delern - ut: L3 Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-0P
TITLE £ Detete TnE Ol change [T Adsition
NAME NAME
STREET ADDRESS STRAEEN ADDRESS
omY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing o for the phon stated in Section 119.07(3)(i), Rorida Slatutes. | further cerlify thai tha information
indicated on this report Is true and accurate and that my sighature ghall have the legal eflect as if made under cath; that lam a managing member or manager of the
limited liability company of the recelver of trusiee em ute Jhis <e, requirsd by Chapiar 608, Flarida Statutes.
sianarupe. X _SIGBEL SOIRED pres)y ol 0'/’ 9’/ 3308~ M8 503
l_ mslunwmon#mrmmnwsamufwmmmm OR AUTHORIZED REPAEGENTATIVE Daytme Phone #

7




