, ' FILED
. -2003 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am i

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000001643 Secrczgagg7 giiis:?otoe

1. Entity Name

R & D INTERNATIONAL, LLC

Principal Place of Business Mailing Address
10411 NW 48TH ST. 10411 NW 48TH ST,
MIAMI FL 33178 MIAMI FL 33178

T T

Suite, Apt. #, elc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

it
S0 | .
"M, Elanda. | WA Flonda | TOFAAARID  Heses
le35\2(_0 006% A'w, Z@%\'ZU) Cjw_ . 5. Certificate of Status Desired [ ?g-ggq lﬁ:i:;tional _

6. Name and Address of Current Registered Agent 7. Name and Jidt»:l;asjs' of New Registered Agent
Name
RODRIGUES, MANUEL SILVA
10411 NW 48TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33178
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

_ o FILE NOWU! FEEIS $50.00
o ) Make Cheéck Payable to Florida Department of Sfate
Due By May 1, 2003

CR2E083 (10/02)

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
me MGRM [ Delete TITLE Ol change [ Addition
NAME RODRIGUES, MANUEL SILVA NAME
STREET ADORESS | 10411 NW 48TH ST. STREFT ADDRESS
CITY-§7-2IP MIAM' FL 33178 CITY-ST-2IP
TITLE MGRM T velete TTLE ’ [ Change [ Addition
NAME ATHLA DE OLIVEIRA DENYS NAME
STREET ADDRESS | RUA 24 DE MAIO, 220 SALA 105 STREET ADDRESS
an-st2P | MANAUS-AMAZONAS-BRASIL Crv-s7-2p
TITLE O belets TLE [ change [ Addition
~NAME- - . - NAME - Sl S == _
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-S1-7iP
TITLE (] Detete TITLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TLE 03 Detete TITLE {Jchange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§T-2IP
11. | hereby certify that the information s for the e ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true angsgccurate and that ve the same dgal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the #Geiver or truslee emp: is report as reqyired by Chapter 608, Florida Statutes.
SIGNATURE:
AUTHBRIZED REPRESENTATIVE Daytime Phone #

SIGNATURE AND TYPED OR PRINTED




