FILED
. 2003 LIMITED LIABILITY COMPANY Aue 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 9
POcUNENT +LOTO00014362 Secretary of Sate

1. Entity Name

COOLING INTERNATIONAL, LLC

Principal Place of Business L Mailing Address
4339 MAGNOLIA RIDGE DR 4339 MAGNOLIA RIDGE DR
WESTON FL 33331 WESTON FL 33331 _
oL
21351 og»&pn_u BLub. ‘21:1 op&bow.q QLygd | |
Syite, Apt. #, etc.‘ Suite, Apt. #, elc D CHEGK HERE IF MAKING CHANGES
City & Ssat City & State 4. FEINumber  §5-1132737 Applied For
OQ&%D\‘K ’Q’L @W\@ ceh % (' ’ Not Applicable
- _Zi%z o S\f ,COENQV.S 35;-.-._—-, :,_,Zga;o ,3"_“~P ] Qountr)kg ‘5A . 5. Cerlificate of Status Desired . . [ ?;‘Z gg‘ﬂseﬂt'onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cor Nam
TOVAR DEL CORRAL, JOSE G “Tovae del Capl | daoe.
8180 NW 36 ST STE 100 Street Address (P.O. Box N@ger i5 Not Acceptable)
MIAM FL 33166 SIS B3y »
S ‘ OO Lo ereo- FL | ""&dngy

8. The above named entjb stavelnentfor 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 reg ks i

: \\“A

SIGNATURE: N '\
SiggatetB. T or printed name of registerad agenband title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
T Make Check Payable to Fiorida Department of State
Due By September 24, 2003

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 2 Delete TILE PeNSinNG, Ve P B Change [ Addition
NAME SIGALA, CARLOS NAME ol Oy,

streET aooress | 4339 MAGNOLIA RIDGE DR sTREeT ADDRESS | 2V SV ?b’\"'cv; & Blad.

omv-st-2¢r | WESTON FL 33331 emv-st-ze | Oge\ocwn Qooiy, 22oTY

TLE MGRM ] Delete e - Ge e DA change [ Addition
NAME BENSING, KARN NAME ('éc_,_, FAY:Y QC( eSO

streeT aooress | 4339 MAGNOLIA RIDGE DR STREETADDRESS | 21 51 o paloces Glyb,

omestze |WESTONFLS3®t . . ... . Jovster | | oeslecws DUdy 2Bosy -

TIMLE MGRM [ Delets TITLE rnca%n’\ [ Change [ Addition
NAME ESCUELA, FERNANDO NAME G 2 Qz o anian :

streeT anoress | 4339 MAGNOLIA RIDGE DR STREET ADDRESS ’2.\«5' oﬁ"- ”‘:"’\ @LuN,

crv-st-zp | WESTON FL 33331 CITY-ST- ZIP M,‘m:.. 2308

e MGRM B Deite TITLE [l Change [ Addition
NAME : BENSING, BRYAN NAME

sraeer anceess | 4339 MAGNOLIA RIDGE DR STREET ADORESS

omv-stze | WESTON FL 33331 omY-§T-2P

TITLE - MGRM - 2 Delata TITLE £ Change ] Addition
HAME ESCUELA, SEBASTIAN HAME

sreer aporess | 4339 MAGNOLUIA RIDGE DR STREET ADDRESS

orv-sr-zp | WESTON FL 33331 CTY-§7-2P

TITLE [ pelete TITLE [ Change ] Addition
HAME NAME

STREET AODRESS STREET ADDRESS
~CITY-§T-2P £ITY- ST- 2P

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. | further certify that the infarmation
indicated on this report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha receiy€ peteq e s-gxecute this report as required by Chapter 608, Flerida Statutes.
& 5// (®)
SIGNATURE: cQUIRED 7/ 2
SIGNATIIRE AND TYPED L EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



