2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000003258 - uefp
1. Entity Name @ EFE F‘B
MEDITERRANEAN COLLECTIBLES LC : .
03 MAY -2 PHIZ2: 20
Principal Place of Business Mailing Address . _
1221 BRICKELL AVE. SUITE 1100 1221 BRICKELL AVE. SUITE 1100 SEURETARY OF STAT.
MIAMI FL 33131 MIAMI FL 33131 ALLAHASSEE, FLORIN
2. Principal Place of Business 3. Muailing Address I | " Il‘ II’ || " | "' |”|’m”m
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
61-1408383 Not Applicable
p Country Zip Country 5. Certificate of Status Desired (] §959 ggq L‘::i:l;t"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AGRAMUNT, LUIS ‘
1221 BRICKELL AVE. SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 7 10. ADDITIONS / CHANGES )
TIE MGR ZZ’ Delite e MHER [ Changa ﬁdd‘nion
NAME WOODWARD, RANDALL HAME ENRIQUE ASUM CION 26
STREET ADDRESS § 1221 BRICKELL AVE. SUITE 1100 swwer s | 221 AMICKECL OVE. T4
Gv-STIP | MIAMEFL 33131 VST MYy, P, 3313/
TimE O oelate TmE M 6R ] Changs Mn
NAME NAME A £ L
STREET ADDRESS STREET ADDRESS R/'g;'j an If!’gd??f A FENO0
CITY-ST-ZIP CITY-5T-Zip Wout, K. A2)2)
1ML [1 Deleta TMLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS =000 1 ‘i‘—‘ Sasag=
CITY-ST-2IP OIrY-ST-2P 5/02/03-~01052-~023 50,00
TITLE O Delete TIME ’ I change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE . 0 oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CIY-8T- 8P
TITLE [ palete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T7-21P CITY-$T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that pEysigruigrshall have the same legal effect as if made under oath; that | am a managing member or manager of the
p o if execute this report as required by Chapter 608, Flerida Statutes.

AR ARSI, J/ffﬁm ﬁ»j D-YPD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M§ M}IMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ﬂ)‘tlma Phong #

0013804

CR2E083 (10/02)



