ITED LIABI FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # L01000017487 P Secretary of State

02-25-2003 90087 014 ****50.00

1. Entity Name

NATIONAL: LITHO, LLC

2. Principal Place of Busiges 3. Malling Addr
2900 Aj.LD- 3A< | 7700 O.0. ES Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
M Ay F7 Mgl G-/ e 4T Not Applicable

Zip - Country_ﬂ Zip Country ” . $5.00 Agditional
3)3 /(_/7 - A. 3 3 /‘f‘? < /’ 5. Certificale of Status Desired O Fes Required

7. Name and Address of Current Registered Agent

N
" Jpse Villarrevel
-Street-Address_'(P.O_. !?gx'NunfDer'rsNOt'Acceptable)’“
7700 D0 B A
oY kg A FL[%25%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

) the abligations of registered agent.
‘ " se ollwano el >/11 J0 3

ure, typed or printed name of regislered agent and DATE

SIGNATURE

9. MANAGING MEMBERS / MANAGERS

TINE PresidenT

NAME X ose Vi NArro et _ CH&&'H\
STREET ADORESS | = 5 g3 # D , T2von Circle

ST | agy At dmbes, P, BBOsY

THLE T e assgrer (‘M 6’2#(\
NAME L ardJ ed— /“(Angﬂﬁ’o

STREEVADDRESS | g2 4SS S, T TexAce

GV-SL2P | A . BBIT7D

TITLE SecreVar ,

NAVE farles VArrd-e?.f . (Hé-’zh\
STREETADCRESS | G & @ S RN/ o Av E

GITY-ST-2IP A e A I .
TImE

NAME

STREET ADDRESS

CITY-5T-2P

TILE

NAME

STREET ADDRESS

CITY-SI- 2P

it

NAME

STREET ADDRESS

CITY-ST-2P

11. | hereby certify that the infarmaticn supplied with this filing dees not guality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify thal the 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 or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: -2 o Z%pse Sl anvel  /fo3  23p5-835-7600

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MA| NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083B (12/02)




