2002 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(],EZD&OO am

B \rE 1Y
DOCUMENT # 101000007373 Secretary of State
- 06-05-2002 90418 028 ****50.00
CAMB INTERNATIONAL INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
536 BILTMORE WAY 536 BILTMORE WAY
+CORAL GABLES FL 33134 CORAL GABLES FL 33134 S on
. ' 63872
s P s D
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS S8PACE
City & State City & State 4. FEl Number ~~. Applied For
: @6" “Og Dlﬁ Not Applicable
Zip Country #p Country 8. Certificate of Status Desired O gese-ggq lﬁ,?;ﬂonal
6, Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
—— TR - L cems oo, | Name .
CUEVAS, ANDREW ' — s
' Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134
City ‘ FL Zip Code

8. The above named entity 5

; statemye purpose of changing its registered office or registerad agent, or both, in the Stats of Flerida.

G123 12

SIGNATURE
Siun?ﬂa‘ IyigAd or printad nameWﬂgsnl and title if applicable. (NOTE: Registerad Agent signaiure requirad whaen reinatating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detgte TMLE O thange [ Addition
NAME RODRIGUEZ, MARTIN NAME
STRICTADDRESS | 636 BILTMORE WAY STREET ADDRESS
CITY-ST1-2IP CORAL GABLES FL 33134' CIY-S1-2IP
TITLE MGRM O celete TITLE O change [ Addition
NAME DE RODRIGUEZ, ADRIANA BERROT E NAME
STREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS
CITY-ST-ZI¢ CORAL GABLES FL 33134 CITY-S8T-2IP
TITLE I L . O Delete TITLE [J Change ] Addition
NAME o N b T oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-ZP GITY-ST-2IP
TLE [ elete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [JcChange [ Addtion
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . S G ST Ul S i Ape. 30 2002,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

|

CR2E083 (9/01)




