2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000024148 '

1. Entity Name

INTERNATIONALLINENS.COM LLC

Principal Piace of Business

5401 COLLINS AVE.. #334
MIAMI BEACH FL 33140

Mailing Address

5401 COLLINS AVE. #934
MIAM! BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

oSIA

SHOl Cotlive Avenue

Suite, Apt. #, etc.

Suith, Apt. #, etc.

MR

[J CHECK HERE IF MAKING CHANGES

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90077 023 ****50.00

I

I

GUGENEHIM, NANCY . ... .
5401 COLLINS AVE., #934
MIAMI BEACH FL 33140

City & State , City & State 4. FEI Number Applied For
Mrami_Deacln, FL 029G Gl BoSta Not Appicabis
Zj Count Zj Counis iti
e ountry P ountry 5. Certificate of Status Desired O gs.gu ‘o.‘d:é‘w"a'
BHILD USA o0 Roaui
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

E U T Y —_—

. e — oy —

St M S £ DT

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of fegistered agent.

SIGNATURE

Signatura, typdear

8. The-above named entity submits this staterment for the pur

AN ) 10
W Agent signature requirad wher? reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGRM O Celete TITLE O change [ Addition
HNAME GUGENHEIM, NANCY NAME '

sTreeT a0DRESS | 5401 COLLINS AVE., #934 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 23140 CITY-8T-2P

TITLE [ pelete TITLE — [ change [ Addition
NAME NAME

STREET ADDRESS: STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ change [} Addition
NAME NAME

STREET ADDARESS . | eETADORESS | — e e -

CITY-ST-21F CITY-5T-21P

ME [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

e [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P CITY-5T-21P

TLE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE:

-,

SIGNATURE AND TYPED OR PRINTED NAME © SlGNING

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 139.07(3)(1), 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 oath; that } am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered (g !!! E i
= ' e

Daytirme Phone #

(VYIRS

CR2E083 (10/02)



