LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L02000015156

1. Entity Name
ARREDO USA LLC

03APR 10 PH 3: 36
SeCHETARY OF STATE

DO NOT WRITE IN THIS SPACE

!ALLAHL SEE, FLORIDA

5

= =iN-THIS"SPACE————

2 Frincipaj Place of Bl:lsiness 3. Mailing Addrass
19621 Estuary Drive 19621 Estuary Drive ,

Suite, ApL #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

/

City & State City & State 4. FEI Number V| Applied For
Boca Raton, Florida Boca Raton, Florida : Not Appiicable

Zip Country Zip Country . ; $5.00 Additional
33498 USA 33498 USA 5. Certificate of Status Desired ] Foe Requitad

i . 7. Namse and Address of Current Registered Agent

e Name

L& Larry J. Behar, P.A

:ﬂ‘g DO NOT WR'TE Street Address (P.0. Box Number is No: Acceptable)

e -

888 S.E. Thlrd Ave,

Ste 400

%rt Lauderdale

FL

55%%

the obligations of registered agent,

8. The above narned entity submits this statement for the purpose of changing its registerad oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Signaturs, typed or printad name of registered agerd end 1ide i applicabia, DATE

FEE IS $50.00

Make Check Payable to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS J
e PRESIDENT TME
NAKE Ario Casarin ' NAME TOA0 L SE4NES S

J— =0 o] oot o B ¥ 2o e

STREET 19621 Estuary Drlve ) smmp 14 "1lfi 3--HN29--023  #x50.00
on-st-2¢ g o ton, F1. 33408 CrTY-$3-21 . £ L _ Ll - i
Tme TALE
NAME NAME
STREET ADDRESS ' STREET ADIRESS
CITY-§T-2P - CHY-ST-2P
TMLE TILE
NAME NAME )
STREET ADDRESS STREET ADDRESS :
CaY-St-2P CITY-SE-2b DO NOT WRITE
TME TME
e e e - JAN.THIS SPACE _ .
STREET ADORESS STREET ADDRESS
CITY -ST-2P CITy-ST-2ip
TITLE TMLE
HAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-DP CHY-ST-21p
TmE TnE
NAME HAME .
STREET ADDRESS ' STREET ADDRESS s
CITY-51-23P CiTY-51-2pP i

indicated on this report is trug aad
limited liability company or ¢fe re; it

SIGNATURE:

11. | hereby contify that the |nformabon sup plied w1th this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
at my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
siee empowered to execute this report as required by Chapter 608, Forida Statutes

0y/os/o3

L SIGMATURE AND TYPE OR, PRINTED NAME OF

Dsytime Prane #

CR2E083B (12/02)



