FILED
2003 LIMITED LIABILITY COMPANY Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 102000015107 Secretary oL tate

1. Entity Name

URG-ENCE USA, LLC

Principal Place of Business Mailing Address

4901 SW, 26TH STREET 4301 SW. 26TH STREET 2

PEMBROKE PARK FL 33023 PEMBROKE PARK FL 30023 001g B8

S S DA RDAR RO AT

L

Suite, Apt. #, etc. Suite, Apt. #, ele. I:I CHECK HERE IF MAKING CHANGES
City & State City & S1ate 4. FEI Number Applied For
.5‘ -~ X0 7/ fo 3 Not Applicable
e Country 2p Country 5. Certlflcate of Status Desired $5.00 Adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name; ~ .
TREMBLAY, YVES (/El)ﬂt T(E DA,UI (A L
4901 S.W. 26TH STREET St tAddres O ox N ar is Acceptable) __
" PEMBROKE PARK FL"33023 == JhrH Sfeer —
Ci ’ 5 Cya
'*‘Pe.u Waoke. Yk FL | 8923

8. The above named enmy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

20 /b1/03

SIGNATURE hd
Signatura, typed or printdy name of registered agant anadgle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
i v —T e e e S|P T FJLE NOW!LJE__E!,S_ $50 Ol—w B e e e e e —
‘ ) Make Check Payable to Florida Department of State ST
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TLE MGRM [ elete TITLE OJ change [ Adaition | &
NAME VENDETTE, DANIEL ' NAME g
STRETADDRESS | 4901 S.W. 26TH STREET STREET ADDRESS , 2
orvsr-2¢ | PEMBROKE PARK FL 33023 ov-st-2¢ . g
TILE 3 Delete TMLE [(J change {7 Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IF
TILE O Detete TITLE ) cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-5T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ betete TME [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
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 or the receiver or trustee empowe%to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __ —=°= ‘Mﬁbﬁﬁ@\ﬁ@@ RED . o?d/ Z 2 %/?%34&3

SIGNATURE AND TYPED OR PRINTENME OF SIGNING MAMIWMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dals ytlme Phone #
i

|




