s Mar 11, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 2 Sgﬁiﬁgﬂg 027f ﬁiﬁ‘;"'

DOCUMENT # L01000004093
1. Entity Name
'CENTRIX USA
: 99U1idsY0
: Principal Place of Business Mailing Address
1500 W. CYPRESS CREEX ROAD 1500 W. CYPRESS CREEK ROAD
SUITE 407 SUITE 407
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 ) .
i S T T
120§ H.NEWPIRT TR 2R | 215" W-AEALoRT Cite 2%
Suite, Apt. #, etc. Suile, Apt. #, etc. (O CHECK HERE IF MAKING CHANGES
Tity & Stat City & Stat 4« FEI Numbe Applied F
s PEger, [l |Dedier1Fed RS, £/ T G o ot
3‘2‘; St BCS‘;Z,& s 3 ;" S ;;”m"’ , 5. Certificate of Status Desired ?fa-ggq Additonal
F_ e o and Address of Current Registered Agent ‘ 3 Name and Addrass of Now Raglatored Agent
T T e e SRR S e St e | ONAMB L i I e e . B B
ISMAIL, YUNUS YL Ay ﬂ?’, IO MHEAIADED A S ot RV
731 NW 84 AVE. Sireet Address (P.Q, Box Number is Nol Acceptabie)
PEMBROKE PINES FL 33024 (2Lt Chl IR £

1Y ey Zip Code

Beserveio Peses  FL| By ws>

8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or bolh, in the State of Fiorida. | am famillar with, and accept
the obligations ol registered agent.

SIGNATURE —
Signaturs, typed o printsd name of registerad agent B ke i appicaiie. NOTE: Ragistarad Agent sigrahue raquinsc when reinstating) - DATE
I FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS j 10. ) ADDITIONS /CHANGES
TinE MGRM O belets e ZB CEO /ML Kflnange [ Aodiion g
NAME ISMAIL, YUNUS nAME WA 137 179, V70 Br7? 67 e e
STReET ADDRESS | 731 NW 84 AVE, STREET ADDRESS, | » ¢ h/-/}/é" OISR e Hry §
Gn-st-2P | PEMBROKE PINES FL 33024 einv-St-2F LD Bt £f 32 ¥ |3
TITLE [ Detele TME O changs [ Additlon g
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _ J
ST ISR = | S [T  Ooew D |
NAME v ) A e B
STREET ADDRESS STREET ADDRESS i o
Liry-$1-nP . CIFY-§T-2IP
TME . 3 Detete TITLE (O change [ Addition
NAME : NAME .
STREET ADDRESS : STREET ADDRESS
CITY-5T- P City-S1. 1P
mie 1 Dekete me [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P g oov-sr-ze
e O etere URE [ cChange (] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. i hereby certify that the information supplied with this filing does not quallfy for the axemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report Is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am a managing member or manager of the
limited fiability company or the recalver or rustee smpawered to exacute this report as required by Chapter 608, Florida Statutes.
», . - e e T Iy -
TUFE RO 8
SIGNATURE: __ SICHIRTURE RZQACLETL (2703 98 b2
SIGNATURE AND nnoonnurr:yimsnr 4 5 R, OR AUTHORIZED VE Dae Daysma Phone # .

Vi



