S RIS

N

2001 UNIFORM BUSINESS REPORT (UBR) LT Eu.

DOCUMENT # | 97000000266 o FLED

18.D. INTERNATIONAL, L.C. ay PR 11 BM 8: 38
Principal Place of Business Mailing Add E‘,F G RE “‘ F : IHTE}A
p g Address . T,:_LLJ&H;\E‘ EC. FLOE RIE
16800 N.W. 2ND STREET SUITE 607 16800 NW. 2ND STREET SUITE 607
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169 )
2. Principal Place of Business 3. Mailing Address H"“I” |l|'|n| ll "Ilm II'""‘” Ill“ II"“ HI ”lll ||||| m”l“
Suite, Apt. #, etc. Suite, Apt. #, elc. : . DQ NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65‘0736379 Not Applicable
Zi Count Zi t i
P ouniry =P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
.= ... _§f. Name and Address of Current Registered Agent __ _ . | _ _ - _ __ 7. Name and Address of New Registered Agent = __
Namé
ROZENCWAIG, LESLIE A . Street Address (PO. Box Number is Not Acceplable)
ONE SOUTHEAST 3RD AVE, SUITE 980
MIAM! FL 33131
City ’ FL Zip Cade
B. 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.
SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TJ:.‘EE ' MGRM [ Delete E:AEE » {] Change [ Addition
GALLO, JULIO
STREET ADDRESS STREET ADDRESS
i 16800 N.W. 2ND AVENUE oTy-61.26
TIMLE ] Deiets TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : . . CITY-ST-ZIP , EQDDIQ4D34SBE——‘:*
TITLE ] Delete e 042001 -0 mqnpm_[]@muiunn
NAME NAE e o eeesS0 00 e, 00
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change [T Adaition
NAME NAME
STREET AODRESS | STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP
TITLE ; ; 1 Delete TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TLE ' [ pelete THTLE ' [Jchange [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

1. | hereby gertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my gidilature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t fepéd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / %( (JULio ) Gbrso. whp, (2657)65¢ 593

SIGNATURE mnrf 76;1 PRINTED NAME ?? SW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phono #

3¥ 9890100

CR2E083 (11/00)



