| FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
soowenr s Lorooorerisll pldg] STy of e

1. Entity Name

&B@r INTERNATIONAL, Eﬂz \(5_\

Principal Place of Business Mailing Address

12780 SW 117 STREET 12780 SW 117 STREET

MIAMI FL 33186 MIAMI L 33186 55038254

LRI

2, %n0| al Place f Business 3. Maifing Address ”""Il“" "
S0 NI Avens? | 13880 SW [194h Avired
Suite, Apt. #, etc. Suite, Apl. #, efc. ﬁ' CHECK HERE IF MAKING CHANGES
ity & Siate N ity & State 4. FEl Number 65.1 154125 Applied For
WY\I F'o(\ (\g\ m m| 3 Fb(t QL:, Not Applicable
Zip Country Zip Country . . $5 00 Additional
5. Caertificate of Status Desired
3R b us A’ 3 3 8 b u‘SA- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R T T D s [ R R e -
EVANS GALLER, DEBI Debor Euens Gelle

12780 SW 117 STREET Street'A%d§ 8%0- Bcg ‘l\.lgbe \a(rﬂﬁi\ccm

MIAM) FL 33186

= ene, FLISZ5

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag@nt, ar both, in the State of Florida. | am familiar with, and a accept

the obligations of registered agent.
IR "l[ &/ 03

(NOTE: Registered Agent Slgna'[u raquirgty whan reinstating) DATEY

SIGNATURE

re, typed or printad name of registered agant and title it applicable.

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
me MGRM [ pelete TITLE [OJthange  [J Addition
wwe | DIAZ, CLARK D N
STREETADZRESS | 2230 SW 41ST ST. STREET ADDRESS
CITY-ST-2IP MIAME FL 33175 ChY-$1-2IP
TITLE MGRM [ pelete TiTLE [ Change  [J Addition
NAME EVANS GALLER, DEBI NAME
STREEY ADDRESS | 19780 SW 117 STREET . STREET ADDRESS -
CITY-S§T-ZIP M|AM| FL 33186 CIry-5T-2iP
me =~ - T N - T =" Delele -8~ ’ T CiChange [ Addition
NAME . _ NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ oelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-21P
THLE . [ pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | - - : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the Information supplied with this filing does nct qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and agcyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the re l' wWeloe o walgd 10 execute this report as required by Chapter 608, Florida Stalutes,

Y RECRIZED povdor Yfaf3  25-933-48€E

SIGNATURE AND TYPED PHIN"I"ED NAME OF SGNING MANAGING MEMBER, MANABE R, ORAUTHORIZED REFRESENTATIVE Dats Caytime Phone #

g
g

CR2E083 (10/02)



