2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000007867

1. Entity Name

COPY FIX USA L.L.C.

Principal Place of Business

12555 ORANGE DR
SUITE 267
DAVIE FL 33317

Mailing Address
12555 ORANGE DR

SUITE 267
DAVIE FL 33317

Z .

2. Principal Place of Business
| 952 Omves D

3. Mailing Address

‘Séiteé\i # elc.

Suite, Apt. #, etc.

FILED

Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90004 036 ****50.00

MRTRRAE N I

I

[0 cHeCK HERE IF MAKING CHANGES

ity & State ? l  City & State 4. FEI Number  §5-1104482 Applied For
1 E_ - Not Applicable |
1=zip—— — | Ccdoiwy - | T country T T T T e T O Addit
I wn rys s unity 5. Certificate of Status Desired O $5.00 Add|t1ona|
‘3 % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERNICA, EDWARDS A
8180 NW 36TH ST
SUITE 230

MIAMI FL 33166

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
e = cme- FILENOW!I FEEISS5000 . | . _
Make Check Payable to Florida Department of State ,/
Due By May 1, 2003
9. MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS } CHANGES
THLE MGR O Delete TITLE [ change [ Addition
NAME LOZADA, LUIS E NAME . .
stReeTA00RESS | 12555 ORANGE DR, SUITE 267 STREET ADORESS
CITY-§7-2IP DAVIE FL. 33317 CITY-ST-2IP
TILE MGR O palete TITLE [ change [ Addition
HAME NARANJO, DILIA NAME
stazeT anoress | 12565 ORANGE DR, SUITE 267 STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33317 CITY-ST- 2P P
TmE ® [ Delete TITLE KMo [ Change W Addition
e e Rouehr LoeapA-
STREET ADDRESS | - —— . | STEETAGRESS |} 085S OpprbE D CE2LY
CITY-5T-2IP oStz | Theeure T TR 330 T - = —— -~
ITLE "y 3 Dalete TiTLE * [ Change Mddltiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
. CITY-ST-7P _ CiTY-ST-2IP
e [ oelete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCiTY-ST-2P CITY-ST-2PP

3
§

CHR2E083 (10/02)

11. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report is true and aggurate and that
iyer or truslee em

limited liability company or the rece

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘e

S = ' '
HENIPEREQUIRED 2 -0.-63 95¢ -$0503/3 -
SIGNATURE AND TYPED OR PRINTEBMNAME OF SIGhNG IIANWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirma Phone #




