2003 LIMITED LIABILITY COMPARIY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000002301

1. Entity Nama

MAUTEX INTERNATIONAL LLC

FILED
Jun 02, 2003 8:00 am
Secretary of State

04-28-2003 90091 038 ****50.00

Principal Place of Business Mailing Address :
WESTON FL 33327 WESTON FL 33327
us us
S SR (RATHARTRRIAR IR0
Suite, Apt. #, elc. Suite, Aﬂl‘ #, slc. D CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEl Number Applied For
) ’ 03“’_0“3 38470 Nt Applicable
e Country Zp Country §. Certificate of Staivs Desied [ fase g?q Addlona)
&Nmmandhddmaoﬂ:urrmni_ Age‘m_ ) t!!{n:mdeNngmmdAgyn -
— — VRCACIAROE N AT MAGTOFR S
2645 EXECUTIVE PARK DRIVE i ress (P.O. Bax Number is Not Acceptatle) .
WESTON L 53327 32‘? Cot I B%M DANE
™ Lwisger) FL | 3383
8. The abov

ihe abligations of register

SIGNATURE X

2/

its this slaltw«e purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept

Tametd rgistered agent and title il sppiicable.

(NCTE: Flagistansd Agont signisture required when reinsigting)

TATE

FILE NOWII FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2063

CR2ZE083 (10/02)

9. e MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

me MGRM ., H Deleto e Olcrange ] Addiion

HAME MURCIA, JAIRO E NAME

STREET ADORESS | 2506 BAY POINTE COURT STREET ADDRESS

CIY-ST-21P MON FL 33327 Cry-ST-20P

e MGRM 1 Osizta ThE Clcrenge [ Addition

N MAUTNER, ROBERTO e :

steest ookess | 16300 SOUTH POST ROAD STRGE ABCRESS

o2 | MESTONFL ssast . -

::-Em |.-MGRM: NA-'I' s e e Delgttecy, - THE e | e e e - a Change: (3 addiiion
"( “smeeTAboness | 2526 BAY POINTE COURT T T T smemanoeess | T T -

Ciry-ST-7p WESTONH.M Ciry-St-21P

TTE ) [ Deleta e Clchange [ Addition

NAME TAME

STREET ADDRESS SREET ADDRESS

CiTY-ST-2IP GIY-ST-2P -

TITLE O oelete TITLE . Cichangs (3 Addition

NAME L NAME

STREET ADDRESS . SYREET ADORESS

TY-ST- P . CTY-ST-2P

TILE O oetete THE Cichange [ Addition

NAME MANE

STREET ADDRESS STREET ADORESS

cry-5t-2p te Cmy-S1-2P

11. | haraby certity that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signatye shall have the sama legal effect as f made under cath; that | am a managing member or manager of the
limited liability com| oe ampowered )ofexecuts this report as required by Chapler 608 Florida Statutes.

SIGNATURE; SXGN ’-:: DR

TURE AND TYPED ORt PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEKTATIVE




