e
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LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # L01000004885

1. Entity Name

INTERNATIONAL SUPPLY MATERIAL ISM,
L.C.

S

ecretary of State

04-09-2003 90045 024 ****50.00

/V

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2588 SW 27TH AVE

3. Mailing Address
2588 SW 27TH AVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 651153183 Not Appicable
35'.?33 Country 33% 33 CoSuntry 5. Certilicate of Sialus Des‘\red O ?ei.ggq::.‘:;ﬁonal

e - = e P = TL7IName' ancl ‘Address’of Current Reglstered Agent
Name

ANTONIO GARCIA

DO NOT WRITE

Street Address {P.C. Box Number is Not Acceptable)

2588

_IN THIS SPACE

SW 27TH AVE.

City pIAMI

Code

FL | 38133

SIGNATURE

'///aa

Sigfaturdl typkd o prinyfs name of registered agent and tide if applicable.
7 - -

HATE

. FEEIS $50.00
Make Check Payable to Florida Depariment of State

CR2E0838B (12/02)

DUE BY MAY 1
9. MANAGING MEMBEHS!MANAGERS
TLE TILE
NAME MGR NAME
STREET ADDAESS PINO, MABIA F. . STREET ADDRESS
orestze | 1315 W, View Ave. #12, E. Lansing, MI 48823 CITY-ST- 7
TILE TITLE
NAME MGR NAME
STREET ADDRESS JAIMES DE PINO, MERCEDES STREET ADORESS
_onv-sr-zp _1Cr8. 56 #129A:38. #67 Pas. Cova. Bogota,-Co_~ L cry-erzpaenfe - coe oommes s s LR PRCLLUCEIIN PP
TTLE TTLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP DO NOT WRITE
TIILE TILE
e e IN. THIS SPACE
STREET ADDRESS STREET ADDRESS a
CITy-5T-2P GITY -ST-71P
TITLE ME
NAME NAME
STREET ADDRESS STREET ADDRESS |- -
CITY-ST-2p CiTY-§7-2P
TITLE TIE
NAME NAME
STREET ADDRESS o . . o : STREET ADDRESS | . "
CIY-ST-ZIP - . - . . - CITY-ST=21P N par - . - : “ 3

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 flability co 77:%@ or xrusieyowered to execute this report ggrequired
SIGNATURE (7 tﬁ

by Chapter 608, Florida Statutes.

7‘/ /23

srcm‘runffﬁn TYPED OR PRINTED NAM MG MANAGING MEMEER, MANAGER, OR AUTHORIZE

D REPRESENTATIVE Dale Oaytima Phone #

X IR P A ~

it}

T



