FILED

S F S 372
May 24, 2002 8:00 am
LIMITED LIABILITY COMPANY S e{r et;l of State
UNIFORM BUSINESS REPORT (UBR) ry ot s
DOCUMENT # L01000022313 03-26-2002 90097 001 50.00
1. Entity Name
SOUTHERN INTERNATIONAL SALES, L.L.C.
DO NOT WRITE IN THIS SPACE
2, Prircipal Place of Busingss 3. Mailing Address
S \ide Saon £
Suite, Apt. #, etc. Suite, Apl. #, 2ic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appliad For
Caﬁr:.a ol F L _ 03 -053DAG Not Applicable
7_,2":_% oY CD:[T. SR i Country 1 5. Certificata of Status Oesired [ fesegfq ‘m“""'
7. Name and Address of Current Registered Agent .
R o eiia e St T ol sn o . T o s e oo ,_—N__mi e ek = L o T ;1#-———-—-- B N P U
Do NOT W‘_tRlT;E ) Street Agdzugrssoigfzbfgm A«_:Ea‘pt_axple) 3
IN THIS SPACE —6
’ City ip Cod
Ca.{a_o._ Cufni FL | 2%% 1Y
8. The above named entity submits This statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signaturs, typed of prinzed raime of regisierad agen! and Gtie f appiicable. DATE
FEE IS $50.00
Make Check Payabls to Department of Ststa
DUE BY MAY 1 o
Y MANAGING MEMBERS /MANAGERS N
e Henry A.Spies 3L Mo.uaal.f me g
ez |Coxe Coval Ef  3aqod osize 2
1TE WIRE
e e 5
TREET ADORESS STREET ADDRESS
Y- §7- 2P CTY-$T-29
me TLE
AME NAME
-:—"—;”E .ADDH‘E%" = S s = T o W~ STPEEY ADDRESS - i = e ] ey =B B e - SR T
M-st.an - Y e ' DO™NOT WRITE _
n e IN THIS SPACE
REET ADDRESS STREET ADDRESS
r-§1-2P CRY-ST-2P
1€ TILE
ME NAME
REET ADDRESS STREET ADDAESS
Y-51-2P oyY-$1-2P
LE TINLE
[ HAME
EET ADDRESS STREET ADDRESS
v-SE-2P TITY-$1-21P

- | hereby certily that the information supplied with this fiing does not qualify for the exem),
indicated on this repon is true and accurate and that my signature shall have the same |\
fimitad liabllity company or the receiver or

plion stated In Seclion 119,07(3)(i), Florida Statutes. 1 further certify that the information
agal effect as if made under oath; that |
frustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

am a managing member or manager of the

AND NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




