2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.01000006437
1. Entity Name ;;:-:s ! j %: D
c 3
CINDES AMERICA L.C. e d
O3MAY -2 PMI2: 20
Principal Piace of Business Mailing Address
% LUIS AGRAMUNT % LUIS AGRAMUNT LCRETARY OF STATE
:‘ ﬁi‘u Pg{cg:.; AVENUE. SUITE 1100 :4 'ﬁu la;tchta(;l.aL1 AVENUE. SUITE 1100 FALLAHASSEE, FLORIDA
A s e R AR LA I GRGER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65_1096567 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
AGRAMUNT, LUIS
1221 BRICKELL AVENUE’ SUITE 1100 Street Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33131
City FL Zip Cade

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 abligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisierac agent and wie if applicable. {NOTE: Registered Agent signature required when reinstating) 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
TE MGR [ Delete TITLE [ cChange ] Addition
NAME NAME
WOODWARD, RANDALL W EOn01 TESS 1SS
STREET ADDRESS | 1221 BRICKELL AVE., SUITE 1100 STREET ADDRESS . e
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZF Elni' Ug“ﬂlﬂ 53005 k¥ D G
TMLE ‘ [ pelete TILE © Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-7IP
TILE [ Delete TTLE [(JChange 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ﬂ CITY-ST-ZIP

11. | hereby certify that the information sunplied with tr E ilixg does not quality for the exernption stagd in Section 119.07(3)(i), Floriga Statutes. } further certity that the information
indicated on this report is true and accurate and y signature shall have the same legai efiéct as if made under oath; thal | am a managing member or manager of the
limited liabllity company or the receiver or trustghdmpowered to execute thig as #équipdd by Chapter 608, Florida Statutes.

SIGNATURE: ____SIG)) ﬁ/ 29 /os (305)333 ~-S8oa

SIGNATURE AND TYPED OR PRLN"ED HAME OF ..mumﬁfmme fzmsea, maNAGER, R AUTHORIZED REPRESENTATIVE { ole Daytime Phone #

0043735

CR2E083 {10/02)



