-

-

2003 LIMITED LIABILITY COMPANY

5121

FILED
May 27, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT {UBR
DOCUMENT # 02000007777 4

1. EntigiName

05-02-2003 90077 009 ****50.00

REXGED-(USA) LLC '
Princlpa! Place of Business Mailing Address
1390 BRICKELL AVENUE. SUITE 200 1390 BRIGKELL AVENUE, SUITE 200 A
MIAMI FL 33131 MIAM FL 33131 44002383
Suile, Apt. #, etc. Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State City & Swte 4. FE| Number 37, 0 5‘/7 55- O Applied For
: - Not Applicable
2P o< e choCOUOY o - | 7D Country —B.-Centilicate of Status Desired —Dwgo%g%‘%mw"m' —
§. Name and Address of Current Registered Agent 7. Name and Addrass of Hew Reglstered Agent

Name _ ]

" 'CASTILLO, ALVARO BPA

Street Address (P.O. Box Number 18 Not Acceptabla)

1390 BRICKELL AVENUE, SUTTE 200

MIAM FL 33131

City Zip Code

. FL

8. The above named entity submits this statament for the purpose of changing ils registered offica or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
[NCTE: Registorad AN SI0nalurs recnec whan rewndtiing) CATE

qu‘wowpﬂmmummmmwwmmm<

FILE NOW!I! FEE IS $50.00°
Make Cheok Payabie to Florida Department of Stats |
Due By.May 1, 2003 |

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES _
e MGR 1 Detets e [ Change (3 Aadnion | &
g NARCISC, ANABELLA NAVE _ g
STREET ADORESS | 1380 BRICKELL AVENUE, SUITE 200 STREET ADORESS g
CITY-ST-2P M Fl- 33131 CInY-51-71P &
TLE O Detste e Ocrange  [J Addition %
NAME NAME
STREET ADDRESS STREFT ADDRESS

—1=CHY-57-21 CITY- ST-2P
mE [ Delete LE O crange [ Asdion |
MAME NAME

s gtpETapDRESST| T T T T T T T T R STREET ADORESS o T - -
CITY-5T-7P Y- ST-2P .
e O ekt I E ClChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2iF - -
ME 3 pewte e Cchangs [ Addition
NAME - NAME
STREET ADDRESS STAEET ADGRESS
CIY-ST-2P CiTy-51-21P
o O Dekte TTLE DClchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS |
cry-S1-2iP CITY-ST-2IP

qualily for the exemption stated in Saction 119.07(3){i), Florida Stattes. | further cartily that the irformation
or manager of the

(%05)
_25D-6020

Caytirve Phora #

11. | heraby certify that the information supplied with this filing does not
indicated on this report is Iy accurate and that my signature shall have tha same legal effect as if made under oath, that | am a managing member
limited liability company afthe regelver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

NAT G absellas N arcisere Alz03

OR AUT REPAZSX e

SIGNATURE:
SIGHA

TURE AND TYPED OR PRINTED MAME OF




