2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00
DOCUMENT # 101000011933 Szz:{retary of Stateam

1. Entity Name

EXIM LICENSING USA, LLC 05-22-2002 90267 020 ****50.00
\J]
Pringipal Place of Business Mailing Address
644 SE 4TH AVE. 644 SE 4TH AVE. A
FORT LAUDERDALE FiL 33301 FORT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(96‘ \\ 306 ‘, L‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additianal
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Jeftvey €. (awmpion, R A.

éEEFgE!TEH ﬁchION, PA. Street Address {P.O. Box Number is Not Acceptable) )

FORT LAUDERDALE FL 33301 [730 han $veel Swike 2ite
City [D€3+DV\ FL Zg%’g;,(e

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,

Stfvz

SIGNATURE
Signature, typed or ;{Wﬁm of registered agemi titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE e I Delete TIMLE Mana: ClChange  [Lh#dition
NAME T ! - NAME WMCZW
STREETADORESS |, _ . STREETADDRESS | |7 an Szl
CITY-ST-21P T : - CITY-§T-2P esi;" F 33326
e o LT : 7 Delete TIME é(l’a al Seove O] change [ Acdition
NAME . NAME »{-Brey E. Canv\f’#j:On, 656
STREETADDAESS [~ ~ T STREET ADDRESS {7 30 yral
CITY-S7-2P - - _ CITY-ST-2 Weston, FL 33320
e _J T O Delete TITLE O] Change [ Addiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2IP
TITLE O Gelete TILE I Changs (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) HAME
STREET ADDAESS STREET ADDAESS
crw-sr-zw: CITY-ST-2IP
me = ] Delsie TITLE {1 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 cr manager of the
limited liability company or the receiver or trusiee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s RIS RGN S s ry 43902 QS Y-365 235 s

SIGNATURE ANW&H PRINTEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDHIZ'ED REPRESENTATIVE Date Daytime Phons ¥

CR2E083 (9/01)

LV TLF-0 1)



