2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000007373

1. Entity Name

CAMB INT

ERNATIONAL INVESTMENTS, L.L.C.

Principal Place of Business

536 BILTMORE WAY
CORAL GABLES FL 33134

Malling Address

536 BILTMORE WAY
CORAL GABLES FL 33134

i

FILED
Apr 08, 2003 8:00 am

JENIAR 0

li

ecretary of State

04-08-2003 90026 037 **%*50.00

JE

2. Principal Place of Business , 3. Mailing Address
e... |471] Pershoie Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEINumber  65-1103015 Applied For
Kissimmee, Flcrida Kissimmee, Florida Not Applicable
_Zip. —~ | Countryzm-zt 5 Ll Zipeae—e e =T - = EmCountiy T T = - oo T i
P ’ Y P Y 5. Cert|f|cate of Status Desued O 25'00 A.dcgnonal
24746 U.S.4. 34746 U.S5.A. se Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CUEVAS, ANDREW
536 B"_TMORE WAY Street Address (F.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
N City Zip Code
_ | , ) FL
8. The above name i its this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation agent.

DK [

(NOTE: Registared Agent signature raquired whan raingtating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

MLE MGRM (3 Delete e MGRM B Change ] Additicn
NAME RODRIGUEZ, MARTIN NAME Martin Rodriguez

STREET ADDRESS | 538 BILTMORE WAY smeeTaooress | 4711 Pershoie Lane

om-s2° | CORAL GABLES FL 33134 GITY-ST-2IP Kissimmee, Florida 34746

TITLE MGRM [ Deleta TIME MGRM Kl Change  [] Addition
NAME DE RODRIGUEZ, ADRIANA BERROT E HAME Adriana B. De Rodrigguesz

STREET ADSRESS | 536 BILTMORE WAY saeeTanoess | 4711 Pershoie Lane

CN-STZP.|.CORAL-GABLES FL-33{34— v+ o — ss= s feliV-ST =2 | ejg g i mme e =FloFida~34746—""" — - —
TITLE 1 Delete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

THLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AIP CITY-ST-2IP

TITLE [ pelete TIME [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company cr the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

BI’ZK!’J Lm\vfa wzs

SIGNATURE:

/ﬁ@Wm@m RED

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phore #

Q015914

CR2E083 (10/02)



