2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

I L% By ;.”- e
DOCUMENT # LO2000001328 PR DER ALY
1. Entity Name gn-.. ., .
NADAL USA, L.C. LED
v .
Principal Place of Business Mailing Address 03 Hﬂ! 2 PH 12 20
1221 BRICKELL AVE. SUITE 1100 1221 BRICKELL AVE. SUITE 1100 850 Y OF STATY
F 1 MIAMI FL 33131 SCORETARY OF S ,
MIAIFL 3513 TALUARASSEE, FLOR;
F e v T
Suite, ApL. #, slc. Suite, Aot. #, etc. 3 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
02~-0587588 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JURIS MAGISTER CORPORATE SERVICES
1221 BF[ICKELL AVE. SUITE 1100 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TIMLE i ,_ _ . L'_D hange [ Addition
NAME ASUNCION, ENRIQUE ) NAME _ -%1[:.! a1 - .T b & -_l_ﬁ!__! =5
STREETADDRESS | 1221 BRICKELL AVE. SUITE 1100 STREET ADCRESS 0510e: ']3"“E31|JDL““‘J~[23 #¢50, 00
GITY-ST-7IP MIAMI FL 33131 CITY-5T-2P
TITLE MGRM " Delete ME O Change [ Addition
NAME SWAN, MARTIN b NAME
STREET ADDRESS | 1221 BRICKELL AVE. SUITE 1100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CiTY-ST-2IP
TITLE 1 Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
e O Delete e Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TILE O Delete TITLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP P CITY-5T-ZP

11. | hereby certify that the information supplied with thig/ffiling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate gnd thét my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability cormpany or the receiver or fusigémpowered to exacute this report as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: ol BEQURLD BYittow /W/A’?J’ SR

SIGNATURE AND TYPED ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / pad lme Phone #

0013357

CR2E083 (10/02)



