2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000007095

1. Entity Name

AMERICAN BRANDS, L.L.C.

FILED
Secretary of State

01-24-2003 90255 028 ****50.00

Principal Place of Business

8180 NW. 36TH STREET. SUITE 100
MIAMI FL 33166

Maziling Address

8180 N.w. 36TH STREET. SUITE 100
MIAMI FL 33168

D

i

|

KL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Svite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
. T4 — 3 07 2.'2—3 C7 Not Appiicable
i Count Z Coun N 4 s
Zp i P "y 5. Cerlifcsto of Status Desied [ 9900 Additionat
: Feo Required
- = 8. Name and Address of Current Registered Agent il 7. Name and Address of New Reglstered Agent
e . e, | Name ] )
ROBLEDO, ANTHONY - —— o
8180 N.W. 36TH STREET, SURE 100 Slreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 )
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - - -
SigratuTs, typed or prinied nama of repitansd agent and iitia | apoicanis. (NOTE: Registered Apant signaiure reduired when reinatating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e Mant ’ O Delete me Ol Crangs ] Additon
NAME Fadi Amoudi NAME
smeranoness | 8180 NW 36th Street, #100 STREET ADDRESS
ov-st2P | Miami, Florida 33166 oSt P
TE 0 petetn TINE [ change 3 Addlion
NAME NAME
STREET ADDRESS™[ ~~*~ =~ e e oy TR e oo 00T CATGREETANRESST[ T 7T T TN e S e
CY-ST. 2P CIIY-ST-2P
TME [ Delers TME J Change L] Addition
| NAME e - L NaME
STREET ADDRESS - 0T - @ swEmApRESS - - - T T T - -
Ciy-sr-1P CITY-sT1-2°
TTLE 3 pelete TINE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-DP cy-SI-1p
TE (1 Detet e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
) CiTY-SE-2P CITY-ST-2P
TITLE 1 Delelo e O cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P ciy-51-2p
11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)i), Fiorida Statutes. | further cartify that the information
indieatad on this report is trua and accurate and that my signatura shall hava the same legal affect as if made under gath; that | am a managing member or manager of the
limited liability compary or the receiver or frustee empowered (o execute this report as required by Chaptdr 608, Fiorida Statutes.
S e ‘ﬂﬁ”?ﬁwafﬁ/f’“f e R S i e ——
SIGNATURE: _ N 68 At e | G ST N
a RIZED AEPRESENTATIVE Daty Deytam Phone #

SIGHATURE AND TYPED OR PRINVED NAME OF SIGNING MANAGING NEMBER, MANAG

CR2E083 (10/02)

Feb 26, 2003 8:00 am



