_.2003 LIMITED LIABILITY COMPANY :
~"UNIFORM BUSINESS REPORT (UBR) \

DOCUMENT #L02000034272
1. Entity Name
INTEGRAL EVOLUTlON LLC
Principal Place of Business Mailing Address
799 CRANDON BLVD. 799 CRANDON BLVD.
#208 #208
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
E v VRGN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. q/@b [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber, -~ 5t Applied For
3 - OSOJ_.Q DAY Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired | ?eselggq :;ggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREIRE, ANDRES
——=-T89.CRANDON.BLVD. _Straet Address (P.O..Bax Number is Not Acceptable) -
#208
KEY BISCAYNE FL 33749
I City F LT Zip Code

8. The above named entigf su

its thi stateme?tf f i purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regifftere

IGNATURE .4
s £ Signature, typdg #f Me‘d’nama ;ﬁé d title if applicabla. " (NOTE: Registered Agent sighature requirad when reinstating) DATE
U FILE NOW!I! FEE IS §$50.00
Make Check Payabie to Florida Department of State
. Due By September 24, 20063

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES

TITLE O Delete TILE [ Change [ Addition
e FREIRE, ANDRES o N

streer aooress | 799 CRANDON BLVD. STREET ADDRESS e T N - **t“:?_'l ail

cry-st-ze [ KEY BISCAYNE FL 33149 CITY-5T-2IP WAL

TITLE . . .. - . Ooelste -- ~—f-TME - .| - . i - _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-7P

TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-5T-7P . . CITY-ST- 2P -

TITLE O Delete TITLE [change ] Acdition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE 1 petete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS
" CITY-ST-ZIF CITY-ST-2IP

e [ pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITL-STe 2P I N CITY-ST-7P

@ shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPEQ 0 PRINTED NAME OF swmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3 SN
SIGNATURE: X[

CR2FEORS (A/93)



