.2003 LIMITED LIABILITY COMPANY May 02F 1%0%]3? 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L01 0000031 08 05-02-2003 90575 017 ****50.00
TIREX PREC!SION SERVICES, LLC
Principal Place of Business Mailing Address ’ -
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMY FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. - Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1093504 Applied For
. Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gese ggq l::?:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION
520 BRICKELL KEY DRIVE Streat Address (P.C. Box Number is Not Acceplable)
SUITE 0-305
MIAMI FL. 33131
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 Fiorida. | am familiar with, and accept
the abligations of registered agant.

-

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registarad Agent signature required when rainstating} 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
TILE : I Delete M O change  [J Addition
NaME BARRETO JOSE E NAME
STREET ADDRESS 520 BR'CKELL KEY DRNE STE 0.305 STREET ADDRESS
CiTY-81-2IP MlAMI FL 33131 CITY-ST-21P
TLE ') [ pelete TIMLE VP T ) Xl change £ addition
NAME NUNEZ, FERNANDEZ NAME Nunez, fernandez

STREETADDRESS (5203 Brickell Key Drive Ste(0-305
ON-ST-2P M ami FL 33131

STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305
oS-I | MIAMI FL 33131

e S O Delete TITLE Pres. S/T ] Change [ Addition
NAME GARAVELO, MARCO A NAME Garavelo, Marco A

STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 SREETADORESS 1520 Brickell Key Drive Ste 0-305

om-st-P | MIAME FL 33131 Ur-SUP IMiami P 33131

e S B¢ Delete TME o O crange & Adaition
NAME FREEMAN, STEPHEN HAME -AS

stager anppess | FREEMAN, Stephen

SIREETADDRESS | 520 BRICKELL KEY DRIVE STE 0-305
CITY-ST-2IP 520 Brickell Key Dr. Ste 0-305

ETY-ST-2P | MIAMLFL 33131

TITLE O Delete TITLE Miami, FL 33131 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME .

STREET ACDRESS STREET ADDRESS

¢ITY-ST-2IP OITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption siated 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 vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SIGMELLEE 2ie ’F”'hpn A. :FEQMCLFL 3/3' lo* (5%737‘?5@(3

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING NNGER OR AUTHQRIZED REPRESENTATIVE Dale Daytm{Phona *

0013372

CR2E083 (10/02)



