Y
FILED

LIMITED LIABILITY COMPAN .
UNIFORM BUSINESS REPORT (JB;:)’ Fglé czrg,t 219)9 gfsé(t)gtgm

DOCUMENT # L olooocoo 912’ 3 02-20-2003 90025 025 ****50.00

1. Entity Name

Joe. SELchE INTERNATIONAL wrb.

ir )

3. Maiiing V/;ddre‘sﬂs -
/00 ViR LOGAND CiRUR| /0 VIR LUGANO CIRCLE .
Suite, Apt. #, elc. Sulte, Apt. #, etc, _ DO NOT WRITE IN THIS SPAGE
City & State - City & State 4. FEI Number Applied For
YNTON BEACH , FL |8oyNTON Rehdck , FL | 46 - /114925 _[Rot Appiicanre
Zip Cw:? ” 5. Certificata of Status Desied [ ﬁ;-ggqﬁd‘;""“a'
- Wi~ =~ - 7.-Name and Address of Current Registered Agent

5

Name Pﬁ VL 6”;_50!.

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

00 VB {uGANO CIRELE , APT: 211
| “RoyNTod &EAcq  FL [35%:e

office or reg!istered agent, or both, in the State of Florida, | am famiiiar with, and accept

o2 // 200

AT

9.
G.H MGer .
N Pput. (oM Sor

STREET ADDRESS | 3y A ¢ & NO CAR.CLE , Adr 2l
CY-57-2P Wgéﬁw %1331{35

e ¥
NAME
STREET ADDRESS

CHY-ST-2IP

CR2E083B (12/02)

THLE
NAME
STREET ADGRESS - o — e - —- B
Giry-s1-2IP

TME

NAME

STREET ADDRESS
CiTY-S5-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

mE
NAME

STREET ADDRESS STREET
CITY-51-2¢ ECITY ;ST ap st ;

& P

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. | furthsr certify that the information
indicated on this report is true and accurate ane that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: , £64/6

SIGHATURE AND TYPED OR PRINTED RAME OF S OR AUTHORIZED REPRESENTATIVE




