2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

y

FILED
Apr 17,2003 8:00 am
ecretary of State

3L

DOCUMENT # | 02000000318

1. Enfity Neme

BUSINESS PARTNERS INTERNATIONAL, LLC

03-03-2003 90002 030 ***%£50.00

Principal Place of Business Mailing Address

5 INDIAN TRACE 38 INDIAN TRACE
a7 447

WESTON FL 33326 WESTON FL 33326

3. Malling Address

LMEIRLG

LA

II

Wi W

limited liability company or
ot

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEVNumber OO L’,W Applied For
&0 1 Not Applicable
Zip Country Zip Country . $5 00 Aadition |
] &
et g ) e §. Certificate of Slatus Desired [ Foe Racuited
8. Name and Address of Currsnt Reglsiemd Agem 7. Name snd Address of Hew Registered Agent -
)
MALL BOX ETC. =~ —- we\ &St :( A
ras cgapt -~ 1
e T ORI L DricCSuke
B ":—'—-.__;.':;—;v:h_‘ =)=
WESTON FL 33326 e .
Ci Zi _
> mv&m FL [ 33%%)
8. The abuve namad entity s lbs is statemegtfor t ] p mase of changing. slered office or ragustered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatluns of registe
Y bepberqy €39, 2-26-0
SIGNATURE
of (rintied marrw 0f registaned agent {NOTE: Regisiarad Agent signahird required wher remciating) DATE
FILE NOW!!! FEE IS $50.00
L iake Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM £ Delete Tme Ol change [ Addition %
NANE PAUL K. SILVERBERG, P.A. NAME 8
STREET AD0AESS | 318 INDIAN TRACE #447 SIREET ADDRESS 2
GITY-§7-21P _WESTON FL 33328 CITY-S1-209 b
e MGRM W e e O Chage 3 Addion | 5
e ARANGO, JOCELYN WME
STREET ADORESS | 318 INDIAN TRACE #447 STREET ADDRESS
|| CTY-ST-ZP L .| WESTON H_ m o . _ CAY-§T-2IP
e ) ' [ petcie e T T R e e —~n T Cranga. - [ Addition |
HAME e e e o —
STREEY ADDRESS | ) . . - +STREET ADDRESS | = -—= o ——— G
CTY-STezp” Co - CY-5T-2P
TME {1 Delete it O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-7p CiTv-S7-2P
e O Detete TITLE Cichenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-St-2P CIrY-ST-2I°
TMLE [ Detete nTE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY. ST-2IP
11. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true apdeasgurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
or trustes empowerad (O executs this report as required by Chapter 608, Forida Statutes.

2662 954 -3t

SIGNATURE:

Daytime Phona #




