20“3@ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7

1. Entity Naze L96000000

REHAMED INTERNATIONAL, L.L.C.

J.

SECEE

' LJE
BIYISION OF

RATIONS

OUMAR -3 AH1|: 03

'
7
Y

V Méiling Address

636 SABAL PALM RD
MIAMI FL 33137-3354

Principal Place of Business

636 SABAL PALM RD
MIAMI FL 33137

80026826

AT A

3. Mailing Address

i Bl Sev

2. Principal Place of Business

PhYL sw 150" ST

156 s

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Miami  Fe Myhml

Fe

4. FEI Number Applied For

65-0714760

Net Applicable

2us? | Uy 3315%

_ COUZT}‘S

0 $5.00 additional

iy " " .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TANEN, JEFFREY S

ONE BISCAYNE TOWER SUITE 3250
TWO S BISCAYNE BLVD

MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Accentablel

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttie if applicabls. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!II! FEE IS $50.00 3/
Make Check Payable to Department of State 7 / "D/ 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
Tme MGRM O petets e m M X changs (] Adattion
NAME CADEN, JOHN NAME d 4 h =" ,J
sreeer aoonesz | 536 SABAL PALM DR STREET ADDRESS GAS! é w\ﬁ?gh:( v .ﬂ-
CITY-aT-1IP MIAMI FL 33137 CITY- 37-2P ey = 23/)5 2
e ) petews me o T Octage [ Acdition
NAME NAME _
STREET ADDRESS STREET ADDRESE ODOac= 1t vea220a—— =
CITY-$T-2IP ORI 11 N R R . T 322 0020001
| TILE O pesets TInE sk 0D ookt -] didmon
NAME NAME
STREET AGDRESS STREET ADDRESS
GUTY- BT- TP CITY- 81- 2P
TITLE 3 ogletn TITLE [ changa [ ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-3T- 1P ciTY-ST-1IP
TLE [ petets TILE [ change  [] Addition
NAME NAME
STYEET ADOREES / S TREET ADORESS
cifv-sr-ar CITY-ST-TIP
e ' . [ petets TITLE [Jcpamga [ Addition
NAME RAME
STREET ADDRESS STHEET ADDAESS
CITY-87-7P CITY- 3T 2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accuratd and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tusiee emgowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P

38 115

=0 Joun daned

- oy
| < FEes00 iaX-S’E?X

SIGNATURE ARR TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytvme Prore #

YRR

1

CR2E083 (9/99)



