2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT # | 02000003390

1. Entity Name

TULI INTERNATIONAL LLC

Secretary of State

02-27-2003 90002 045 ****50.00

Principal Place of Business

2301 COLLINS AVE.
AFARTMENT 933A
MIAMI BEACH FL 33139

Mailing Address

2301 COLLINS AVE.
APARTMENT 933A

MiAMI BEACH FL 33139

2. Principal Place of Business

04| WASHWGtoN AV

3. Mailing Address

AR

Suite, Apt. #, etc.

Suile, Apt. #, efc.

[J CHECK HERE # MAKING CHANGES

F&L COHP

THE GREENLEAF BUILDING
200 LAURA STREET NORTH
JACKSONVILLE FL 32202

T,

MUAM feack T L
City & State City & State 4. FEI Number Applied For
O‘ 'of)"l b 86 24 Not Applicable
T n
@ N 73 Q Country Zp Country 5. Certificate of Status Desired 0O $5.00 Additional
i S A, Fes Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
CSTRRTT e e e ST e o TRE N e Name R TS T LT 0T e gt i e AP

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

. 8. The above named entity submits this statement for the purpose of chan
tha obligations of registered agent.

SIGNATURE

ging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
-| Make Check Payable to Florida Department of State
Due By May 1, 2003 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e O Deete e PaEsIogn T O] Change gAddilEon
NAME NAME GACH’A’ flousSELel”
S;ITTETADDHESS STREET ADDRESS 230l GeLLINS A v 2 231
o-$1-2¢ O | CanAMe Bpack, FL 3339
TITLE 7 Delete f e [ Change [ Addition
NAME TVING N e
STREET ADDRESS % STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
(E o - — O Detete mE U . s G ~o[J.Change. [J Addition
TNAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE ] Delste TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [T Dekete TITLE [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY—ST-ZIP
TILE (7 Detete TITLE " Ocrange [ Addition
NAME . NAME
STREET ADDRESS i STAEET ADDAES;
CITY-ST-7P ) CITY-3T-2IP /

limited liability company or the receiver

Y

SIGNATURE: 20 SHG'T

11. | hereby certify that the information supplied is filing does not gealify for the exempta fn sig
indicated on this report is true and accurajgfng that my signaturg-hall have lhe ame-teiaT &ff
trustge empowered te'exec o4

in-Saaten 119.07(3)(), Florida Statutes. | further certify that the information
ect as |1 made under oath; that | am a managing member or manager of tha
75 rghquired by Chapter 608, Florida Statutes

Z [5 o% 305 -15£.- 9598

-

SIGNATURE AND TYPED OR BRINTED AME OF SIGNING MANAGING MEM

Da!e

BER, MANAGER, Of AUTHOREZED REPRESENTATIVE Daytirme Phone #

onizars W

CR2E083 (10/02)




