FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17. 2002 8:00 am

DOCUMENT # 01000011008 Secretary of State

1. Entity Name
ok e ok ok
AMERICAN INDUSTRIAL GROUP, L.L.C. / 07-17-2002 90139 027 ****50.00
Frincipal Piace of Business Malling Address
8548 NW 66TH STREET 8548 NW 66TH STREET -
MIAMI FL, 33166 NIAMI FL 33165 0 70 B

l

2. Principal Place of Business 3. Mailing Address ”Il"l" I" II’I

WA

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For |
G5 13 GFE7T) Not Applicable
I 1l Zi Count iti
Zp Country P ountry 5. Cerfiiicate of Stawus Desred  []  $9.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e S - Name ~ ., < e e

FRANGIELLY-LOGISE FRANC. ' Hego Ravs/ Roig Nozersa

8548 NW-66TH-STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMLEL-33t66— £5’)‘¢? MU GL S5Treet.
City R Zip Code
MI &y ) FL 22/6¢L

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register

SIGNATURE L
Signaltne, typad # prinfed lfms of registered agent and title it applicable. (NGTE: Registerad Agent signatura reguired when reinstating) DATE

kg ¥ . - .
'FILE NOW!!! FEE IS $50.00
. Make Check Payable 1o Department of State’

e . ) . Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR S Delete TLE M&R - ) O Change X Addition
NAME FRANCIELLY LOUISE FRANCA NAME Hugo Rav) Boig More'n a,
STREET ADDRESS | 540 BRICKELL KEY DR., NO. 1016 STREFTADDRESS | S o4y Braic kell jKey Dr.ANE500
CITY-57-2P MIAMI FL 33131 CITY-ST-2IP Y)iam; Ffo 33/ 3/
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-57-2P CITY-§T-21P
NTLE [J Deiete TLE : [Jchange [ Addition
NAME™™ T . - s - - o feNAME . I R S T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-71P
TITLE 1 Delete TITLE (J Charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7p CITY-$7-21P
TIMLE ' [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T- 2P
TITLE O elete TLE [T Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

11. ! heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
~ indicated on this report is true and accurate and that my signature shall have the sarme lagal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & SKEYIPTURE REGLAZE R 1yperrg Mbn, 1r5.01 [345) G K22 w5 ¢

SIGNATURE AND TYPED OR pnm-r,ét\*mebs SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #

CR2E083 (4/02)




