_ . FILED
2003 LIMITED LIABILITY COMPANY Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR . Secretary of State

DOCUMENT # | 02000005527 L 05-12-2003 90090 020 ****55 00
1. Entity Name /[
C.EM. GLOBAL, LLC. / '
Principal Place of Busingss Malling Address W
6950 NW TTTH C1 6950 NW 77TH CT
MIAMI FL 33168 MIAMI FL 33168
1
2. Principal Place of Business 3. Mailing Address .
Suile, Apt. ¥, etc. Suite, Apt. #, elc. D CHECK HERE ¥ MAKING CHANGES
T Ciy & State — City & Staie 4. FEI Nomber : AppledFor |
-27-0004508 Not Applicable
Zip Country e Country 5. Certificate of Status Deslred f5-°° Additional
: . e Required
6. Name and Address of Current Registared Agent 7. Namse and Address of New Reglstsred Agent
Name i .
=~ SACHER CHARLES P e — = — - — L TR - c oo
2655 LEJEUNE RD Streel Address (P.O. Box Number is Not Acceptabls)
SUE 1101 .
MIAMI FL 33134 - _ L : :
e City FL [ Zip Coda
8. The above namad entity sybmits this statament feor the purposa of changing lis registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of ragistered agant.
SIGNATURE — : : : : :
W‘Mmmmdmmwmﬂwm (NOTE: Regsierad Agant SOMamure rquired when reinstating) | DATE
) FILE NOW!! FEE IS $50.00 i
s Make Check Payable to Fiorida Department of State |1
. Dus By May 1, 2003
8. . MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES - —_
TiME MGR : O3 Delete TOLE _ OChnge ) Addition §
NAME [EYVA, GRALDO JR NAME ' =
smeer souess | 8950 NW 77TH CT STREET ADORESS 3
COY-ST-7p FL 23166 CTY-ST-20 i o
e O Deke e ] O Orange - ] Adgiion | &
NAME MAME ;
STREEFADDRESS. | = » apa “ ;e e o mmommes = = cmge e . _ [ STREETADORESS | - - . -
CITY-ST-21P Cry-§1-2P
TILE [ Datete e [ changs [ Aadition
NAME . NAME
~— |~ STREET ADDRESS | : : - s e e — R GTREEY ADORESS [ - : — —}—
CNY-ST-21P CITY-§T-2P . .
E  beete Tme ’ . Clcrange [ Aogition
NAME . . NAME
STAEET ADDRESS STREET ADDRESS
CIfy-5T-21p CiTY-S1-2P '
mie O pefete TME Ccreange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-§T-2P CHY-5T-2IP
TME 8 Delete LE {Ochange [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CTY-ST-ZP oY - 81-2iP
11. | hareby certify that 1he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru accurgta and that my signature shall have the same legal eftect as if made under cath: thal | am a managing member or manager of the
limited liahility compary or 4 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Al "
SIGNATURE: SHGNATURE QE@MQRED ,
mmmmwﬂnmmmswqmmmusm.mﬂmnﬁm i Gate Ciaytimas Prane §




