o FILED
" LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - ecretary of State

DOCUMENT # L02000008745 04-24-2003 90252 008 ****55 00

1. Entity Name

Ferrell Schultz Carter Zumpano & Fertel -
Argentina, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

201 S. Biscayne Blvd. 201 S, Biscayne Blvd.

Suite, Apt. #. stc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
34th Floor 34th Floor

City & State City & State 4. FEI Number Applied For '
3:2-,;1}])31 Counitry 35‘?‘ 31 Country 8. Cenrificate ot Status Desired " ?i‘gng?;ﬂuonal

7. Name and Address of Current Registered Agent

Name Eerrell Group Corporate Services, L.L.C.

S Do NOT WR!TE N e
: | . !N THES SPACE ‘ | 201 8. Biscayne Blvd., 34th Floor
e FL [ 3575

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4;57 SF( ) ’

Signature, p :1ec Ylame of registerechagént ara tile if apphcabie. DATE

FEE 15 $50.00 ‘
Make Check Payable to Florida Department of State

8. The above named entity su
the obligations of regj

SIGNATURE

DUE BY MAY 1

9. MANAGING MEMBERS /MANAGERS . « By
T e o ‘ . g

Managing Member: Ferrell Schuliz Carter : _ oL N b
. z &Fertel, P.A., 201S.Bi e ST Lo i T
sTreer AopRess | ZUMPaAN0 & Fenel, FA., - Blscayne STREET ADDRESS ‘ T o ’ R @
erv.sr.ze | Bivd., 34th Floor, Miami, FL 33131 CIYST-7P ‘ |8
TITLE . THLE &
NAME. i NAME 5o . .- e
STREEF ADDRESS STREET ADDRESS | oI L Tl
CITY-5T-ZPP CITY-57-2P . T ) '
TITLE TITLE: . . . R i
NAME . NAME _ T o e ‘ .

- e DO NOT WRITE
i w | INTHIS SPACE

STREET ACDRESS ‘ STREET ADDRESS | T

CITY-ST-2P Ciy-51-21P
TITLE TITE

NAME ) NAME

STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiF _CIY-37-2Ip
TITLE TIME

e NAME

STREET ADDRESS STREET ADDRESS
Ciy-ST-2F ° - CITY- \T IIF'

1%. | hereby certify that the informaticn supplied with this filing does not quality for the exemption sialed in Section 112 0?(3)() Florida Siatutes. | further certify that the information '
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Stalutes,

Y5203 S 3H-gTB

;' 07AWZED REPWEE Date Dayrme Phone ¥

SIGNATURE:

SIGNATURE AR




