:2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Sgp 25,2003 8:00 am

DOCUMENT # L01000010713 cretary of State
1. Entity Name 09-25-2003 90041 049 ****55 00
CAYSON THOMAS INTERNATIONAL, LLC
Principal Place of Business Mailing Address
3327 NE 168TH STREET 3327 NE 168TH STREET
MiAM! FL 33160 MIAMI FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.11 17944 Applied For
. Naot Applicable
Zip _ Country Zp Country 5. Certificate of Status Desired E/_fese ggq 3?9‘:1'“0“3'
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- + T e BN Name . . . s s .- - S
THOMAS JON
3327 NE 168TH STREET Street Address (P.O. Box Number is Not Acceplable)
“NORTH MIAMI BEACH FL 33160
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, typad of printed name of registered agent and titie if applicable. {NQTE: Regisiered Agant signature raquired whan reinstating) DATE
Fi.E NOW!!!I FEE IS $50.00
. Make Check Payabie to Florida Department of State
e Bue By May 1, 2003
9. - MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS/CHANGES
LT MGR @ﬁmg TITLE MIAWVHG S - Thange [ Adgition
NAME THOMAS, JON CAYSON NAME T THemaAs, JoA cAYSON
street Aporess | 1840 CORAL WAY, 4TH FLOOR, STE. 800 STREET ADORESS q327 AE SFEE ST
omv-szP | MIAMI FL 33145 CITY-ST-2P N-rpitmy Bk, Fi 33/ 0
THTLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE O Delete TITLE D Change [ Acdition
NAME ~ T 1T - T T T STt R NAME T et T : - v
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ peleta TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Defete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapier 808, Florida Statutes

SIGNATURE: FQUIRED 9/22/63 365 9EFISLT

sy
SIGNATURE AND TYI '-"' PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #

CR2E083 (10/02)



