2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [L97000000266

AND

1. Entity Name

1.5.D. INTERNATIONAL, L.C.

Mailing Address

C/O LESLIE ALAN ROZENCWAIG, P.A.
1 SE 3RD AVE. SUTTE 960

MIAMI FL 331311710

Principal Place of Business

C/O LESLIE ALAN ROZENCWAIG, P.A.
1 SE 3RD AVE. SUITE 960

MIAMI FL 33131

3. Malling Address
6800 p)erars

Suite, Apt. #, eic.

2. Principal Place of Business

(6§00 p)0.
Suite, Apt. #, stc.
SrE, bo7

R u€ Nuf

APPROYED
FILED

00 APR 13 AM 9: 56

SECRETARY OF STATE
TALLABASSEE, FLORIDA

O AR EORGEATSAET

DO NGT WRITE 1N THIS SPACE

Sre  bor
& State

4. FE( Number

650736379

-

Applied For

Not Applicable

§. Certificate of Statug Desired

O $5.00 Additional

Fee Required

7. Name and Address of New Registered Agent

Name
Street Address (P.0O. Box Number is Not Acceptable)

City & State -~ . i '
Noa 1y Muswi B 9w, Bt ﬂw M, gup Beperr Fik4
Zi Countr Zi Cauntly
"33 169 sy 33,69 4
6. Na_me and Address of Currem Registered Agent
ROZENCWAIG, LESLIE A
ONE SOUTHEAST .3RD. AVE, SUITE 960

031083 999y

MIAMI FL 33131
City FL Zip Code
8. The above named enlity 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 registered ageant and ttle if applicable. (NOTE: Regrslered Agent signature required when remnstating) DATE
) FILE NOW!!! FEE IS $50.00 EDDII!,I;IZ_BE::HH'?BE—TE:
Make Check Payable to Department of State -05/04/00--01 U?E“'UQH
G0, 00 S0, 00

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES

TITE MGRM 3 pesete Tne ~jd cnange (] Adition

NAME GALLO, Julo NAME g

smeet aooness | %ONE S.E. THIRD AVENUE, SUITE 960 sweer nonsess | £ P00 Aeln)y ZAA Avens

aresr-oe | MIAMI FL 33131 CITY-$T-7IP Monzr M, ‘;_,w, Beray [;4 33749

TITLE [ ewete me [ change [ Adilition

NAME NAME

STREET ANDRESS STREET ADDRESS

Y- 1-20P EITY-$T-2IP

™ . - -] Delnte ~§ e -~ ¢ =~ === []chaoage -[] Additien

NAME NAME

STREET ADORESS STREET ADDRESS

chrY- ST-21P CIEY-3T-2IP /

T 7 petats TNE {7 changs (] Addition

NAME NAME

STREET ADDRESS BFREET ADDRESS

CITY-ST-2p  ~ CITY-$T-2P

T O pelsta e [ coangs [ Addition
- NAME " NAME
 SYREET ADDRESS STREET ADDREZS

CTY- BT-TIP CITY-$7-2IP

TITLE 7 petete TITLE O chamge [ Addivon

NAME NAME

STREE? ADDRESS STREET ADDREZS

ooy-s-ae ) L CIny-§T- 2P

indicated on this repor,
limited liability comp3

|
NATEA,REQUIRED

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
ature shall have the same legal effect as if made under oath; that i am a managing member or manager of the

Za:’ 51 7903

' SIGNATURE: i/( i A”

E AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

Jv  8E¥2000



