FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) MSar 31, 20031‘ g-OO am
DOCUMENT # 01000019394 3 ecretary of State
TFE%TERNATIONAL LLC 03-31-2003 90809 020 55.00
‘Principal Place of Business Malling Address
3550 BISCAYNE BLVD., STE. 604 3550 BISCAYNE BLVD., STE. 604
MIAMI, FL 33137 MIAMI, FL 33137
e i B 0 0 5 R
80LS sw it Ave 80LS sw 103t AvE
Sutte, Apl. n,le:c:._) Sulte, ApL #, efc. HS JRCCHECK HERE IF MAKING CHANGES
Clty & Stats . Chy & State _ . 4. FEI Number Appiled For
M1AM [, ELORVDA MIUAMY | FLORIDA 80-000846% Not Applicebie
"33133 | TO2A ™ aanys | O™ UsA 5 Cettiomeof stz Desres D7 5.0 acdiiona
- = 6. - Name and Addreas of Current Reglatered Agent =—<= ———= =x|— ==7.=Name and Addmsn of New Roglotered Agent = . | __
MAZUR, RICARDO MIGUEL Name
8045 SW 107TH AVE., #1156 Street Address {P.0. Box Numbar is Not Acceptable)
MIAMI, FL 33173
. City ' FL l Zip Code

8. The above named entity submils this staternant for the purpose of changing its registered office or regisierad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignaius, typdul O prinaid rum O yits o agint and s § mppcalde. M DATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES _
me MGRM [ Deleee ME [ Crange (] Addition g
NAME MAZUR, RICARDO M HAME s
sTReet apDEss | 3550 BISCAYNE BLYD. - SUITE 604 STREET ADDRESS 9
CY-51-21P MIAMI, FL 33137 CiTY-S1-2P i)
M (3 oelee e Tl chge Dl Adtiion | &
NAME NARE

STREET ADDRESS ) STREET ARIRESS

cav.s1.ap civ-s1-ap
ms . e . O Detew  _ QTME_ | e [ Chenge [ Addition
NAME o i | KT 3 ’ T - - T T
SIREET ADDFESS STREET ADDAESS

cnv-s1-2ip cav-st-ap

e [ Deiee me . [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ev-s1-21p B CIv-§7-2P

MLE - O peee TME [T Change [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

chy-s1-2iP ¢V -5T-2P

THE O detese E [1 Crarge [ Aduition
NAME NAME

SIREET ADDAESS STREET ADDRESS

Cv-S1-2P CTY-5T-20

11. | hereby certify that the Information suppllea with this filing coes not qualify for the exemption stated In Section 119. OMO Florida Stalutes. | further certify that Ihe information

indicated on this report ytrue and accursie and that my sipnature shalt have the same legal effect as if mace under that | am a managing member of manager of the
fimited Uabliity company jor the receier or trustes em| ad 1o exacuta this repon as required by Chapter 80, Plorida Statutes.
SIGNATURE: Ricoaepo M1 MAZUR 0%7 25)03 (:?86)26303,40
SIGGWHENCDWEBMEOF SIGHMING DIAMAGING MERTHER, MAMAGER, OR AUTHORZED REPRESENT ATIVE Cirytirma Phone 4

[



