FILED
LIMITED LIABILITY COMPANY May 13, 2002 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

[ Secretary of State
P!?meNLa{n'yIENT # 10100001 4 05-13-2002 90256 043 ****55 00

TFE INTERNATIONAL LLC

2. Principal Place of Business 3. Mailing Acdress
3550 Biscayne Blvd. 3550 Biscayne Blvd.
Suile, Apt, 7, clc, Suite, Apl, #, €lc. DO NCT WRITE IN THIS SPACE
604 604
City & State Cily & State 4. FEf Number Applied For
Miami, FL Miami, FL 90-0009469 Not Applicable
* 33137 Y sa ®o33137 | M psa |5 cotmereasausoeie @ ?2'2523:’:;‘ o

7. Name and Addross of Currant Regimred Agent
Name i

Ricardo MAZUR
Street Address {P.C. Box Number is Not Acceptablel

3550 Biscayne Blud, Suite 604 ‘
. “Y Miami FL | %% 33137
is statement for the purpose of changing its registerad office or registerad agent. of both, in the State of Florida.
Q4 Y - 2602
e ,; e acd aghwe i Lk F srpcabie: UATE
i

8. The abave named entity subm

SIGNATURE

Sxpowe. hypec e pesl

5. MANAGING MEMERRS IMANAGERS
TILE ___,l.m/m

AFEEZ Ricardo Miguel MAZUR
—2E 7173550 Biscayne Blvd. Suite 604,

CAPe-<7 F

L - bV &) 3 1 29197
™ i LET =P N Ay e ey P e
L=

NAME
STREET ADDRESS
CTY-ST- 4P

TRE

HAME

SIREET AUDRESS
CITY-ST-ZP

TLE

AME

STREET ADORESS
CIT¥-5T-21P

TNE

KAME

STREET ADDRZSS
CY.ST- 7P

nne

HAME

STREET ABDRESS
CAY.ST. 219

1. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3){}, Florida Statutes. | further certify that ihe information
indicated on this report is vue and anc’ #atl my signature shall have the same iegal offect as if made under oath: that | am a managing member o manager of the
imited liability company of the receifer or ustee empowered (o execute this repor as required by Chapter 603, Florida Statetes.

(\’\ O -1 - Dool

Dopl=ize thi}ea

SIGNATURE:

SIGRATURE ANI TYPED OR PRONTED NAME OF N WA MEMBER, OR AUTHORIZED REPREBENTATIVE
A




