FILED

2003 LIMITED LIABILITY COMPANY Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L.97000000266

ecretary of State

1. Eniity Name

|.S.D. INTERNATIONAL, L.C.

Principal Place of Business

16800 N.W. 2ND STREET SUITE 607
NORTH MIAMI BEACH FL 33169

Mailing Address

16800 N.W. 2ND STREET SUITE 607
NORTH MIAMI BEACH FL 33169

2. Principal Place of Business

3. Mailing Address

04-11-2003 90213 024 ****50.00

AR A

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

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 650736379 Applied For
Not Applicable
Zi Count Zi Countr . iti
P i P untry 5. Certificate of Status Desired O $5.00 Alddmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et e e e NAME S S T - —— = s
—="" ROZENCWAIG, LESUE A — - ' .
ONE SOUTHEAST 3RD AVE, SUITE 960 Street Address {P.O. Box Number is Not Acceptable)
MIAM! FL 33131
City FL Zip Code
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 obligaticns of registered agent.
SIGNATURE
Signature, typsd or printed name of registered agent and title it applicabla. (NOTE: Registered Agsnt signatura required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Defete TIILE (O change [ Acdition
NAME GALLO, JULIO NAME
STReET ADDRESS | 16800 N.W. 2ND AVENUE STREET ADDRESS
orv-s-z¢ | NORTH MIAMI BEACH FL 33169 oY-51-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-$1-2IP
TITLE IR o _._O pelete. .- S [ 1SN S U —[J.Change = _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-8T-2IP
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE O palete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ peleta TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P 7 CITY-ST-ZIP
11. | hereby certify that the informati i & et quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is - .,; dfe shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gf the receivér or trustee empowkrex togetcute this report as required by Chapter 608, Florida Slatutes
SIGNATURE: A PMJOHED ///0/0; C?O-l )éf/ 7943
SIGNATURE ANDT\‘PQ‘)F‘! PRINTED NAME OF S;&MING \ﬁ\mme MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



