FILED

May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State
= 05-02-2003 90756 004 ****50.00
DOCUMENT # L02000005227 &%
1. Entity Name "
IETZIK, L.L.C.
Principal Mace of Business Majiing Address
826 HARBOR INN DR. 826 HAREOR INN DR.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
L < 0 00 0 R A0
Suite, ApL #, elc. Suite, Apt. ¢, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEL Number . [ Tapplied For
Oq—éé\ > 5'{)5 | [rotappicable
‘_ZE_"_ e _f_'iulml_v_:}__u___ _ Zli ) N O?unw B. Cerificate of Status Desired gese-ggq:i?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of P;o;wmmdﬁm

Name
GUZMAN, MARIO |

8010 SOUTHWEST 137TH AVE. Street Address {P.O. Box Number is Not Acceptable)
SUITE #2085

MIAMI, FL 33186 Q30 3. MQY@\N %\\E’& kil SOH

Man sk FL [ %2\ 56

8. The above named entity submits this staterment for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the chligations of registered agent.

SIGNATURE

SNalum, typad Or Pk AaME of KWISEed ayanl and Uk § s icaln {NOTE: flayiviarad ApaniSipnaung lguined whan minstaing) DATE

Bl S k R i
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete 1] {J Change [0 Addition
NAME WELEDNIGER, JAVIER EDUARDO BAME
' STREET aDbReSs | 826 HARBOR INN DR. STREEY ADDAESS
. " Cny-sT-2P CORAL SPRINGS, FL 33071 TV -ST-2P
e MEM O Delete TME (O Change  [] Addition
NaME INMOBAL NUTRER S.A. NAME
SIREET ADDAESS | RIVADAVYIA 1369 STREET ADDRESS
env-s1-2F | BUENOS AIRES, ARGENTINA 1033, eIty -51-29
. WE I D - - O telete HILE [ Change.  [] Addition
NAME NAME
STREEY ADDRESS STREEN ADDRESS
cy-st-2p IV -51-2P
e [ pelete TE [ Crerge [ Addition
NAME A .
SIREET ADDRESS STREES ADDRESS
cy-s1-2p Cv-§T-2P
e . 1 petete MLE O Change [ Addiion
NAME NAME
STREET ADDRESS SYRERT ADIRESS
LAY-S1-2IP Cii-s1-2p
e [ Detee 1LE I ctange [ Addition
NAME WAME
STREE? ADDAESS STREE) ADDRESS
[ £ -51-2k

11. }hereby Genlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this report Is true and accurale and that my signature shall have the same legal effect as if Aundér oath; that | am a managing member or manager of the
limited liabllity ¢ompany ¢ the receiver or irusiee empowered 10 execUte this report a5 redquir apler 608, Florida Statules.

SIGNATURE: 4-30->

SIGNATURE AND

SIGNING MANAGING MELIBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Dyt Prang #

CR2EDE3 (10/02)



