D |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUNENT # LO1000016830

1. Entity Name

PHOENIX WORLD INTERNATIONAL, LLC FILED
02 )
Principal Place of Business Mailing Address OCT ,5 AH 9‘ 02

7308 144 A V SW 7200 144 A V SW SECRETARY OF STATE

X0 1A S iy [ALLAASSEE, F.ORDA

A

0008278

a1l

2. Principal Place of Business 3. Mailing Address 7{
S X 7427 S MO C
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE=,
City & State - / City & State o ) 4. FEI Number wApplied For
,ﬁ%" clirt,” T ;" LA PP Vit Not Applicable
Zip Counlry Zip Country » ) $5 00 Additional
5. Certificate of Status Desired O . :
23719 3 23D E 373) E? = DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALZATE, JOHN
7303 144 AV SW Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
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. 1+ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
Signature, typed or printed name of ragistered agent and litie if applicable. {NOTE: Registered Agent signature raquirac when reinstating) - CATE
, FILE NOW!I! FEE IS $50.00 BOOnCeg 108 .% l'.:!g 3
Make Check Payable to Department of Statel (7 15./02-—-010537--011  #&150.1
! Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES "
THLE MGR O Delete e MEE Plonange (] Adoition
NaE ALZATE, JOHN Natae ALZATE, TOWA [
STRECTADORESS | 7303 144 AVSW STREET ADORESS | — g2 7 <t YT c

comesrarTT I MIAMEFL 33183 T T T Romvistoe Bh ceet] = / 33 33 T
TLE MGRM O telete ThLE 64 1 PThange [ Adition
wwe . _| FRANCO, HENRY. e e ;44;;4:0,,1/64_1_45% S
*STREET ADDRESS“[* 7303 144 A V'SW ™~ TOTT 7T T T 7T ) STREET ADDRESS 7'427 s SYO G -
orv-sT-zf | MIAMI FL 33183 ON-STW | ALy — =) 33D
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ’ CITY-ST-7IP
TITLE [ belete mME [dchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
ChY-$T-1P : CITY-57-2P
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITE e O delete - TILE ) ' (] Change [ Aadition
NAME 2 e NAME

| STREET ADDHEéS STREET ADDRESS
cy-st-zp %, |/ / CITY-ST-Z1P

prijgd with this,fi]ing’dges ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
on this report is true andficcugeapd that my signatdre shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
iver dr trustdg empowerad fo execute this report as required by Chapter 608, Florida Statutes.

11. | hereby ¢ertify that the information
i_ndicate_

CR2E083 (4/02)

L

MENING M“‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




