LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LLO2000031562

1. Entity Name

FILED

2003MAR 10 AMI0: 38

DY 10N OF CORPORATIONS
i ALLAHASSEE, FLORIDA

POMAN INTERNATIONAL, L.L.C.

2. Principal Place of Businesé . 3 Mailing Addréséw
E. Commercial Blvd, game as No.2.
Suite, Apt #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~| Applied For
Fort Lauderdale, FL, Not Applicable
32%334 Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name

Francis S. Siu

—Strest Addrgss (P.0.Box Number.is Not Acgeptable)_ . __ .
isi(l East COmmercial BIvd,

™ Fort lauderdale FL | **5%%34

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent, '

pe——u =
SIGNATURE _ - -
Signatufe-typed or printed name of registered agent and title if applicable. DATE

g MANAGING MEMBERS / MANAGERS

e MGAM Francis S. Siu
NAME 121 East Commercial Blvd,
STREET ADORESS Fort lLauderdale, F1. 33334

C¥Y-ST-2P

TITLE

) ,:E
STREET ADORESS
CITY-S1-2P

TITLE
NAME

STREET ADDRESS
Cmy-sr-21e .

THILE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME L
STREET ADDRESS ‘
CITY-ST-2IP

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 oath;-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 608, Florida Statutes.

SIGMATURE AN@B’OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




