2003 LIMITED LIABILITY COMPANY 5033990011
UNIFORM BUSINESS REPORT (UBH) 9/24/2003-90048-022-$55.00-$55.00

DOCUMENT #L02000032695 FILED

1 tity Name

YARRA INTERNATIONAL, LLC 20030CT -8 AMI1: L9
Principal Place of Business - - e - - -Maiing Address - - e - | s COR GRJ‘J!UHS
1541 BRICKELL AVEMUE. STE. 504 1541 BRIGKELL AVENUE. STE. 504 1A SEF—: FLORIDA.

MAMIFLSHZ .. Lo o MRMREIL L

Y

e - '"|'u'|n|\uui|\

WM

i Princi l Pace of Businass 38
Nicnigan Ave SANE
5““9 hpt. . e1c. Suits, Apt. #, etc. . IR CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
Nioni BEAC U LL § " 3666130 Not Applicable
‘5‘3’; ] ’3) C’ é Zp lCountry 5. Certificate of Status Desired ﬂ ?gggq&gﬂ""""
6. Name a: and Audms of Curromi Registercd Ageat | T Narne and Afdress of New Fiagiatered Agent
Name
- —MONTERC, JUUAN F £5G.~ - * o sl — I — -
C/O VILAR, DUTY & MONTERO, P.L. Street Agdress (PQ. Box Number is Not Acceptable)
1101 BRICKELL AVENUE, SUMTE 804-A
MIAMI FL 33131 .
City - FL sz Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or ragls!ered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obhgataons of registerad agent.

SIGNATURE

Snm.uMuprhn_wé(ragimdwwmuwwm. T {NOTE: p Agent rauired whin rescistating) P - -, DAE.

7T 7T T FILE'NOWHLFEELS $50.00
Make Check Payable ta Florida Department of State

tagt e

e ! . Due By September 24,2003
e ) MANAGING MEMBERS / MANAGERS - 10, Y . ADDITIONSjCHANGES . ~..._. -o. ..
PG SR RS e Tam [ Do ko
NAME w7 | 5 m CALLA NAME. .7
STREET ADDRESS |} Sl-l { WOKELL VE - DLi STREET ADDRESS )
ery-ST-2P AN, ~rlOp YA 23199 crmv-sT-2¢
TiRE U ok TME ) Change [ Addition
NAME ; NAME
STREET ADGRESS STAEET ADDRESS
Iry-S1-2° - CITY-ST- 2
TRE I T T T T T T T Otieee . e T S T [ change [ Addition
HAME _ N N '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
L : O Deiete e Cichangs [ Asdition
NAME WAME
STREET ADDRESS STREET AIDRESS
CiTY-55-2P CiTY-ST-2F
URE , . o O ek e . [JcChangs  [J Addition
MAME . Lo s S NAME- - -
sREETADORESS | 3 Y T L T | STREET ADDAESS N
_ ciTY-ST-Te T PR B LT CRIST-ZE | S o _ i -
e R n T L (K I R T O Change- -gmm ;
) NAME .= . i Aoy HAME sz =: 1o o E
j STREET ADDRESS . Jrase ol WEENDMESS S S A
| CIRY-ST-P S ; CV-STBP « | 5. !

i-11. I'hereby centify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119, 0?(3)(!) Florida Statutes? | furthgr Gertify'that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the -
limhed liability company of the tpcaivar or trustee empowerad to exacute this report as required by Chapter 608, Flonda Slattes. ws 538 2,2_\-' 2_,

SIGNATURE:
SIGNATU

RE ANDTYPED OR PRINTED

CR2EOB3 (4/03)



