FILED

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # LO10Q0022670 04-02-2002 90963 012 ***150.00

1. Entity Name

FINANCTAL SERVICE INTERNATIONAL, L.L.C.

935711

Apr 02,2002 8:00 am

2. Principal Place of Business 4 3. Mailing Address
5757 Colling Avenue
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1504
City & State City & State 4, FEI Number Applied For
Miami Beach, FL 69-0011089 Not Appiicabie
Zip Country Zip Country e ate of Statis Dasire $5.00 Additional
o 33140 USA 5. Centificale of Status Desired ' Fee Required
- w I R T . 7. Name and Address of Currant Registered Agent - -

DUE BY MAY 1, T .

9, MANAGING MEMBERS /MANAGERS ' T B CoE
e President WE e =
NAME Roberto Pichard NAME =
sweeroness | 5757 Collins Avenue, Ste. 1504 | smermmess| = -0 T 3
evsize | Miami Beach, FL 33140 cystar | : g
_— o T 5
HAME NAME" Q
STREET ADORESS S[R(EE{ I\GDR[SS
CIy-ST- 2P _ CITY-ST-217

e e e TE | AT o _— } N
NAME o TRARE T | TR j T T ’ '

Y™ Pedro A. Cofino, Esquire

DO NOT WRITE ‘\ '5: Street Ad, 151% {P.O. Box Number is No(tiArceptablP)

;& | IN THESSPACE B 7 Lincoln Roa

A.‘ ‘1; ot BB RES ‘A_: it ol . s “.‘;u‘ . Su:Lte 2B

e Miami Beach FL |hp{§0§i39

8. The above named entity submits th nt for the purpese of changing its registered office or registered agent, or botr, in the State of Florida.
M %g‘g Muwcl |§, 2002

SIGNATURE

Sigratire. yiad o printed ndme of tegistered agent ond it if epplicable, DATE

N

s FEE IS $50 ()
Make Check Payable to Depaﬁment of State

STREET ADDRESS S?RE[TADSR[SSl ) :. - -
Ciry-Sr-2p ciTy-SI-aip L DO NOT WR'TE

s | . INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

Cry-ST1-2p CITY-55-21P . .

TILE TIILE_

NAME NAME

STREET ADIRESS STREETADIRESS | '« . 1
CiTY-S7- 2P orvste 14 TTa -
TULE TITLE

NAME NaME

STREET ADDRESS “STREET ADDRESS

CITY-ST-2P CIFY-ST-2P- .

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the intormation
indicated on this repart 1s rue and accurate and that my signalure shall have ihe same legal etfect as it made under palh; that | am a managing member of manager of the
limited liability company or the recaiver ge empoweared to execute this report as required by Chapter 602, Florida Statutes.

SIGNATURE: MuecAs 16,2002 305-864-5b4)

SIGNATURE AND TYPED" RINTED KAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Daer Daythme Phone #




