2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000917

1. Entity Name
REHAMED INTERNATIONAL, L.L.C. F a ?‘m E @
01 JANZS AMII: 00

Principal Place of Business Mailing Address

1 SW. 186TH ST, 6281 S.W. 186TH ST. SECRETARY OF STAlL
fdzlgul :: 313157 MIAMI FL 33157 _ TK{;E‘AHASSE&E. FLORIDA
——— ., ‘ RO R
14760 S1W0 136" STeedt 14dien Sw 130 5 Shact-
Suite,g[. #, elc. « Suita, Apt. #, etc. 4 DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
(A # C V772l Vi FL 650714760 Nol Appiicable
(‘%DS / g le CO% Zipg 5 / g’ o : Country 5. Certificate of Status Desired 0 gg.gg} Lﬁ::ggtional
I 6. Name and :Adfll_'ess of Current Rgf;lmered Agent , 7- Name and Address of New Registered Agent

e —— S| = Name S P Y o e - e e
TANEN, JEFFREY § : Streat Addresg (P.O. Box Number is N tAccep)g}ale} %7
ONE BISCAYNE TOWER SUITE 3250 : | AR 28 2 Sy

TWO S BISCAYNE BLVD
MIAMI FL 33131 - Y Yinmi FL |2¥27FC |

8. The abave named entity subrjits thig fatemepy for jhe purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE AN (ﬁ\/ &f)&/\f / A@/ o/

Signatura, lypld or prinfed name of registerad agsnt and title if applicable. (NOTE: Ragisterad Agant signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
me MGAM - . 1 Delete TmE anlpfMm ; XK Changs [ Adiion
e CADEN, JOHN e Sodn LAY
STREET ADDRESS ) SREET ADORESS | Jdfef S8 V& RAND briye.
8281 S.W. 186TH ST.
om-STZP | MIAMI FL 33157 ur-sP | jelgmoRndh , FL 32036
TE - 3 pelete TITLE . [ Change [ Addition
N ] — e = -
e - SO0 3201 5—-—0
STREET ADDRESS STREET S5 - E.""US."’D 1 ___LJ I I:}DB__LI 13
CiTY-S7-ZIP CITY-ST-2P  RRMERTT eh sl T
TLE O Delete TILE i [Jchange  [J Additian
| NAME N -~ - - - Name -
*|' STREET ADDRESS o STREET ADDRESS
GITY-S7-2IP CITY-ST-2P . ‘
TITLE 1 pelete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-ZIP CITY-57-2P
TITLE O pglete TITLE ' . [ Change [ Addition
NAME « . NAME
STREET ADDRESS | = \ - STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2P
TME = [ Detete TNLE () Change [ Addition
NAME ) ) NAME !
STREET ADDRESS ' S STREET ADDRESS !
CITY-ST-2P . CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and jhat my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver. r trust mpoweregl to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S A B RO o) /j&@@? : 320~ AT~ oo

SIGNATURE AND TYPED @lhen NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i

CR2E083 (11/00)



