FILED
Jun 04, 2003 8:00 am -
Secretary of State

05-02-2003 90757 031 ****50.00

LIMITED LIABILITY COMPANY Y-
UNIFORM BUSINESS REPORT (U35} .
DOCUMENT #/ 000 /000 73848 .8

1. Entity Name
DISTRIBUTION CONCEPTS LLIC

44003265

izl
Principal Place of Business

255 ALHAMBRA CIRCLE

S”“g‘ AS" #. ete. Suite, ARt. ¥, atc. : DO NOT WRITE IN THIS SPACE
4
City & State City & State 4. FEI Number Applied For

: r T 14-1848845 _ o Aot
Z " 33134 Couniry 5. Certficate of Status Desied [ gzg& mmf

7. Name and Address of Currant Registered Agent

-~ Street-Address (P.O-Box Number is-Not Acceptablg)~————— - ] —
: 255 ATHAMBRA CIRCLE

e
Bt Name

___SUITE #5640
% CORAL GABLES : FL |2pCo

pistered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

Lzoj03

SIGNATURE

, tyDod &y

i
9. MANAGING MEMBEARS /MANAGERS

me: RENE GARCIA PRESIDENT/ MANAL, 65V
e 255 ALHAMBRA CIRCLE,#640
STRETADRESS | (ORAL GABLES, FL. 33134

m: | RAMON FALERD/ PRESIDENT MAAG T
e 255 ALHAMERA CIRCLE,#640 Ep e
SRETAYRESS | (ORAL. GABLES,FL. 33134

TILE SRy 3 S
CITY-ST-2P t ] 1- ‘. ""‘2 ‘Mg’@yg ‘:‘ \ & “ CHR s .A‘:‘ - - s ‘ '- ; ——

MBI F4e '|rﬂ’li

STREET ADDRESS | |,
Qry-s1-ar o

TE .
N .

STREET ADDRESS
Ciry-51-ap /

#1. i hetedy certify that the infgrmatiens ipd with this filing doas not Quallty for the exem iol C7(3)(1}, Porida Statutes. | further certity that the intormiation:
indicated on this report is true and adgugfle and that my signature shall have the same legal effect as if made under oath; that | am a maneging member or manager of the
lemited liability company or the fecetv / trustes empowerad to execute this report as tequired by Chapter 608, Florida Statutes.

Yz0jo3 C 205448 -224

SIGNATURE:
SIGHATURE AND YY/




