' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # L02000023193 ecretary of State

1. Entity Name 04-16-2003 90035 029 ****50.00

VHS INTERNATIONAL, L.L.C.

T
Principal Place of Business Mailing Address
3320 NW 36 STREET 3320 NW 36 STREET
MIAMI FL 33142 MIAMIFL 30142
32.20 NW % Y- M-H/N g
Suite, Apl. #, etc. Suite, Apt. #, etc. i [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
M Aty . 1-20614 7% Not Applicable
Z'paa/’ Z{ 2 COl.mng Zip ) Country 5. Certificate of Status Desired | gg‘ggl l‘ﬁ?:;"ma'
6. Name and Address of Current Registered Agent- ——- =+~ [-...= -. =".-= =7, Name and Address of New Registered Agent
Name
GUZMAN, MARIO |
9130 S. DADELAND BLVD., SUITE #1504 Street Address (P.C. Box Number is Mot Acceptable)
MIAMI FL 33156
City FL Zip Code

8. The above named 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES N
TIE MGRM O Delete TILE © [change [ Addifon | &
NAME HOJBERG, VICTOR HAME 2
smeeranoress | LAS HERAS 2352 FLOOR 12, APT. #72 STREET ADDRESS 9
CITY-ST-217 CAPITAL FEDERAL, ARGENTINA CTY-5T-2P o
TITLE MGRM [ Deele e Dlcherge [ Addiion | &
N MARCHESE, MARTA E NAE \ ©
steet aoorzss | LAS HERAS 2352 FLOOR 12, APT. #72 STREET ADDRESS
CRY-ST-21P CAPITAL FEDERAL, ARGENTNA CITY-ST-2IP
TITLE MGRM- ) - d D;e!éte' = Lie I o o S O C!’lfngew E] Addition |
NAME STAROBINSKY, GABRIEL HAME
sTReeT anoress | 1950 SOUTH QCEAN DRIVE APT. 7G i STREET ADDRESS
CITY-ST-2iP HALLANDALE FL 33009 CITY-ST-20P
TITLE O pelete TIHLE ) O change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ‘B omv-st-ap
TITLE O pelete TILE [OChange [ Addition
* NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP .
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P K\ CITY-S1-ZIP

11. | hereby certify that the ingdrmation suppliey his filing does not qualify for the exermnption stated in Section 119,07 (3)i), Florida Statutes. | further certify that the information
indicated on this refort ¥ true and accyca ‘.; o that my signature shall have the same legal effect as if made uncer cath; that | am a managing member or manager of the
limited liability confipany o< "'W flea.empowered 10 execute this report as required by Chapter 608, Florida Statutes.

REQUIRLIGARA I STALObI SIY %-M-é«’/sfé

wE OF SIGNING MANAGINAMEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




