~2003 LiMITED LIABILITY COMPANY

UNJFORM BUSINESS REPORT (UBR) 4

DOCUMENT # L02000034298

1. Entity Name

IMBRAX, LLC

Principal Place of Business
5201 BLUE LAGOON DRIVE

100
MIAMI, FL 33126

Mailing Address

5201 BLUE LAGOON ORIVE
100

MIAMI, FL 33126

O

S e T
777 N 7270 Aye 77 N 727¢ Ave
Suite, Apt. &, etc. Suite, Apt. &, etc. CHECK HERE IF MAKING CHANGES

ABBZ22 1 8p2L K
City & State City & Stale 4. FE| Number . Applied For
Miapg LEL Miam ' FL H4-36490815 Not Applicable
Zip Country 2ip Country " 5.00 Addii
232126 u.5. A ) 2370 W.S.A. §. Cenificate of Status Dasired O ?ee Hequireénonal
6. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Regiatered Agent
N
SCHENK, MAXIMILIAN J "™ Pable A. Chuna

5201 BLUE LAGOON DRIVE

Street Address (P.0. Box Number is Not Acceptanie)

100
MIAMI, FL 33126
777 N\ 7279 Ave H ABBR22
cy . | Zip Code
Miapnr FL 321206
8. The above nar this statement for the purprse Mha’wging its registered office or registered agent, or both, in the State of Forida. | am familiar with, and sccept
the obligations gt registered Agent. -
S~ o WO
SIGNATURE / 7 q-2{-03
Synaiumliypad o Lrinkd nama of wgiRand agant and i I appicaa. {NOTE: Ragmared Aganisigmawrd Byuilgd when Kinsuling) OATE
A
SO S g g
I3/03 01055008 %50, 00

9. MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS/CHANGES
me MGRM O peew tme MERM B Crange (] Autition
NAME CHUNG, PABLO A NAME Chung ,Peblo A,
SIREET ADDRESS 5201 BLUE LAGOON DRIVE, SUITE 100 SIREETALDRESS |"T77T Nws 7279 jhya 3 1 BR22
¢aY-s1-21P MIAMI, FL 33126 Ly -st-ap Miamn LEL 33120
1TE O oelete me . ™M {3 Change mdditiun
NANE NAME Chun35 M&icon Ta Wim
STREET ATRESS SIREETALDAESS 177 MW 727 Ave L BB2Z
cav-s1-2p ON-S1-2F (Ml , FL D321
e O pelee TMLE ™ O Crange ’E:Admllon
NAME WAME Chung, Artonia C.
STREET ADDRESS SEerabuRess |77 Nwi 7274 Ave L BRZ2
cay-53-2iF Cily -57- 1P M‘C\m: , BL 33[2‘.
ME [ pelee IME [ Clange [ Adailion
NAME NARE
STREET ADDRESS STREEY ADDRESS
Lov.stap Y-s1-2p
e O eee ne O Clewe [ Addison
NAME HAME
_SIRE1 ADDRESS STREET ADDRESS

1Y-51-2ip cv.st.zp
MiE 1 etee e O Crange  [7] Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
COy-§1.2ip oity-s1-2p

11. | hergby cenlify that the information supplied y*
indicated on this report is frue and accurat
limited liabllity cormpany or the recetver

this filing does not quallfy for the exemption stated In Section 112.07(3)), Florida Statutes. | further certify that the informaticn
nd that my glgnature shall have the same legat effect as it made under oath; that | am a managing mamber or manager of the
uslée empoweted to execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE:
SIGHNA

TURE mnﬂ{'s_n OR PRNTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENT ATIVE

\

q-2-03

Chylina Phane #

. CRZE083 (10/02)




 Lugap3e:

TO WHOM IT MAY CONCERN:

TO: DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32314

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A CHECK PAYABLE TO THE
FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED COMPANY,

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS | NEVER RECEIVED FIRST NOR SECOND
NOTICE FOR 2003 UNIFORM BUSINESS REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
COMPANY IN ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD HAVE
ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS
LISTED IN THE ANNUAL REPORT .

CORDIALLY

PABLO A. CHUNG
MANAGER



