LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # L01000016943

1. Entity Name

THAI OVERSEAS HOLDINGS L.C,

ecretary of State

04-30-2003 90187 018 ****50.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address
2588 SW 27TH AVE.

2, Principal Place of Business

2588 SW 27TH AVE.

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL /Y- 185 (457 Not Applicabia
Zip Country . Zip Country " ) $5.00 Additional
33133 5. 33133 us. 5. Certificate of Status Desired O Fee Required
S e i e 2w o~ Lame e R eaetond (2 =L L o7, Mame 2nd Address of Current Registered Agend  _ | .|

Name ANTONIO GARCIA

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

. 2588 SW 27TH AVE.
) -
5= City Zip Code
_ f 4 MIAMI FL | 535133
8. The above named entity submi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept
v the obligations of registered
SIGNATURE ‘ 4/15/2003
Signature, typ: me o[reg\sxred agent and title f applicable. DATE
= ~7
FEE IS §50.00 ,
Make Check Payable to Flerida Department of State
L DUE BY MAY 1
9. " MANAGING MEMBERS  MANAGERS .
TE TMLE ]
NAME MGR a NAME N
$YREET ADDRESS VIVES‘ MAURICIO STREET ADDRESS ;:;
ov-srze | 2588 SW 27TH AVE., MIAMI, FL 33133 CIY-§1-21P 2
o
TITLE TITLE I§I
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE TITLE )
NHAME = mt]e s e pr——r— ¢ M e L i L s B 0 HAE b [ e - R SISO G St T s iy
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GIry-ST-ZiP DO N OT WRITE
TTLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P Cliry-S§7-2IP
TITLE TITLE
NAME bd NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-§7-21P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST_-EIP )
11. t hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)({). Florida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited llability company or the seceiver or trustee empowered tg execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 4/15/2003
SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daylima Phone 4
mp—— -




