‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

DOCUMENT # 01000015794 Secretary of State
1. Entity Name 03-31-2003 90010 033 ****50.00
MASCO INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address
1930 NE 163 STREET, STE. 207 1990 NE 163 STREET. STE. 207
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. ' Suite, Apl. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Mumber 65_1 1 47109 Applied For
Not Applicable
- i
Zie Couniry s Country §. Certfficate of Stalus Desired [ $5.00 Additional
= Fee Required
6. Name and Address of Current Registered Agent™ B 7. Name and Address of New Registered Agent
Name
HUYSMAN, MICHEL ESQ.
2000 S. DIXIE HWY., STE. 100M Street Address (P.O. Box Number is Not Acceptabie)
. o .
MIAMI FL 33133
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, typed or printed name of registersd agent and title if applicabla. {NOTE: Ragistered Agent signature reguirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES R
me MGR [ Desete T MG R . . Fthange [ Addition
NAME XING, RUI MA NAME ma, X\ng K
STREET ADDRESS | 1960 NE 183 ST STE 207 STREET ADDRESS | | CY@A-0 -0 Ergme,'d 5+ S+e, 2071
CITY-5T-2P MIAMI FL 33162 CITY-$T- 71P NOY+h, YMiOw Beath , FLL 3216 2
TME MGRM O oelete e mMerRmM T MChange (] Addition
NAME LIYING, CHEN MA NAME CrRen WG, iy ng f
stheer AoRESS | 1990 NE 163 ST STE 207 . STRETAORESS | | Cer0—RE 1 yd"s»r ste 207
TS| NORTH MIAMI BEACH FL 33162 TIF | Norkin Midea)_Beath  FL 33162
— = PSR . -Oosite - Fmme - —[=- —— — rm=— i L =[J'Chaige - L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TIE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TLE [ Delete TILE [J Change  [T] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . O pelete TLE O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the Information
indicated on this report is frue 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 empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: :QUIRED Aqoroé-so—o‘s 3at-332— ;So?

SIGNATURE AND TYPED UTEWAE OF SIGNING MANAGma‘hEuIER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #

CR2E083 (10/02)



