2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # | 02000020936

1. Enlity Name

INTERNATIONAL REAL ESTATE.LLC

Principai Place of Business Mailing Address

2625 EXECUTIVE PARK DR. 2625 EXECUTIVE PARK DR.
5 5

WESTON FL 33331 WESTON FL 33331

2. Principal Place of Business 3. Mailing Address

2225 N. camﬂcg gkafy J275 N Qmufm' fkw

[

Jan 29, 2003 8:00 am *
Secretary of State

01-29-2003 90043 048 ****50.00

20019203

||

Il

éug Apt#oeic. .. Suite, Apt. #, etc, — e e -:p__._. A E],CHECK.HERE;E;MAKIh@;CHANG“ES._ e
City & State Applied For

WESTD

M, FL z‘/Stale-rmN , F[awb/f 4. FE1 Number /03 /? 7 7

Not Applicahle

REBOREDO, GASTON
2566 JARDIN WAY
WESTON FL 33327

‘ Coungry 2P, Country ifi i $5.00 Additional
?03 3 2 é UJA ?3326‘ U,\(‘j 5. Certificate of Status Desired O Poo Hequirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

the obligations of registered agent.

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

CR2E083 (10/02)

SIGNATURE
Signature, Typed or printad name of registerad agent and titls it applicable. (NOTE: Registerad Agenil signature requited when reinstating) DATE
_ _ FILE NOW!!! FEE IS $50.00 _
‘ ] ate | - -
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MANAGER I Delete e Ol Change [ Addiion
e GASTorM REBOREDO oo
SREETANRESS |12 22 S A) . COoMMELCE W)’, HZo 7 || STRET ADDRESS
CITY-ST-2IP “ fff mN FL_ZB '3 é‘ CITY-$T-2IP
T ) O] Delete me [JChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iF CiTY-§1-2IP
TLE O telee THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TIMLE [ Delete TTLE O change [ Addition
NAME MNAME
STREET ADDRESS e STREET ADDRESS « - . -
CITY-ST-2IP CITY-ST-ZiP
TMLE [ pelete TILE Ol change () Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP
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 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: {__ SIS Z7 7 2Ers yort foramedn //2S[0F ar /PP 977/
SIGNATURE ANDTYPEO-UR BRINTED NAME OF SIGNING MANAGING MEMBERMAMTAGER, OR AUTHORIZED REPRESENTATIVE Data 7 Daytime Phone #




