- FILED
LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
04-26-2005 90020 049 ****50.00
DOCUMENT # | 3 C0CO38 77

BLACK CORAL INTERNATIONAL LLC

! DO NOT WRITE IN THIS SPACE 20047752

2. Principal Place of Business 3. Mailing Address

555 NE 15TH STREET SUITE 7719 C/O L ALEXANDER CPA 2 STOWE ROA

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE 2

City & State City & State 4. FE| Number Applied For
MIAMI, FL PEEKSKILL NY 73-1684030 Not Applicable

Zip Country Zip Country . . $5.00 Additional
33132 USA 10566 UsA 5. Corfcateof Status Desied 1] 230 00
[ N . 7. Name and Address of Current Registered Agent
| ) i ) Name
j VAN J GIBBS
( DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

555 NE 15TH STREET SUITE 7718
| IN THIS SPACE
City Zip Code

l . MIAMI FL [33132

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

SIGNATURE T _
Signature, typed ot printed name of registered agen; and title if appti DATE
%, "3 -~
3 EE IS e -
. f
9. MANAGING MEMBERS/MANAGERS
TME MEMBER TITLE
NAME VAN J GIBBS NAME
sTreeT aopress (555 NE 15TH STREET#7719 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33132 CITY-ST-ZIP
TITLE =~ TITLE -
NAME NAME 4
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE TITLE v
NAME NAME.
STREET ADDRESS STREET ADORESS
cirv.sr-zp crvstzp DO NOT WRITE
TITLE TIME
e o IN THIS SPACE :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-ZP
TIMLE TMLE
NAME NAME
STREET ADDRESS . STREET ADDRESS R
CIYY-ST-2IP CITY.ST-ZIP b T

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated op-thig report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member
or manager of the limfed ligbility companny the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MEMBER 3/%)/ 05’/ @3~ 9147889128

SIGNATURE AND TYPED OR PRINTED NAME oF siahmNg Mmamnr:naﬁk. MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2E083B (12/02)



