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2003 LIMITED LIABILITY COMPANY

1. Entity Name

ALl IMPORT/EXPQRT, LLC

UNIFORM BUSINESS REPORT {UBR
DOCUMENT # |_02000026650 i

" Principal Place of Business
815 PONGE DE LEON BOULEVARD STE. P-X1

Malling Address

815 PONGE DE LEGN BOULEVARD STE. P-201

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90002 023 ****50.00

=

T

.

LANGSTADY, O
815 PONCE DE LEON BOULEVARD STE. P-201

CORAL GABLES FL 33134

LIVER J ESQ

CORAL GABLES FL 33134 CORAL GABLES FL 33134 NERP R
Stz 2 —"-"_!‘;"_ ‘f £ 3 .: ~
Suile, Apt. #, etc, Suite, Apl. #, atc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
X DLF (.D - 00 5 ‘D 8 9 7 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired -3 g.g?qﬁﬂﬁuml
§. Name end Address of Current Registered Agant 7. Name and Address of New Reglatered Agent
WO e B I SRt B R B St F et [ Nanig R S T T DR T e s L s e e o ]

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

City

FL

Zip Code

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

SIGNATLUIRE

CR2E083 (10/02)

, yped of prinksd nama of registensd agent Bnd Lik if apolicable. {NGTE: Regestersd Agent sigrallr MdUAred when 78 stating) OATE
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

TILE MGR 3 Delete mE [Jctange [ Aadition

e AL, ADEL e

STREETADDRESS | §45 PONCE DE LEON BOULEVARD STE. P-201 STAEET ABDRESS

cry-st-ap CORAL GABLES FL 33134 cy-S1-2¢

TME MGR . T pelete Tme O Change 3 Aadtion

HAME HUSSEIN, JEBEL NAME

STREETADDRESS | 815 PONCE DE LEON BOULEVARD STE. P-201 STREET ADDRESS

oms2 | CORAL GABLES FL 33134 m-st-20

TLE MGR O3 celets TRE Clchange [ Addition
ME - —= AL ABD - e e o R | e e e
- STEETADCRESS | 815 PONCE DE LEON BOULEVARD STE. P-201 STREET ADDRESS

CiTy-S1-219 CORAL GABLES FL 33134 CITY-ST-2P

TIE ' O Oelete ME O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-51-2IP

WLE (7 Delete TTLE [ Change [ Acdition

NAME ! NAME .

STREET ADDRESS STREET ADORESS

CAY-S1-2P CIFY-ST-2IP

LE T Gelete M O crange [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2° CITY-ST-0P

1. | hereby centily that the informatior: suppliad with this fitihg does not qualify

SIGNATURE: X 20 i ATURE SERUIRED (

requirgd by Chapter 608, Florida Statutes.

. - i for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that f am a managing mamber or manager of the
limited liability company ¢ the receiver or trusiee empowered to exgcuta this repart as

X Ot-30.03 X305 461 sS4

MAME OF SIGNING MANAGING MEMBER, MANAGER, OR

REPRES

Daw -

Daytime Phone #

3




