2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT #  |.98000001834

"AMAZONIA INTERNATIONAL, L.G. FILED
01 APR 23 PH 2: 52

Principat Place of Business - Maiiling Address ‘:}ELRL TA R Y UF
12504 HIDDEN BROOK DR. 12504 HIDDEN BROOK DR. _ TALLAHASSEE, FEE%]I.UE A
TAMPA FL 33624 TAMPA FL 33624 "

LA

R Ha B [ OO T B DR MR MER A

SUne Apt. # etc. .. — = — | - Suite-Apt.-#:eto—— ST = T T TBo'NOT WRITE INTHIS SPACE

4v 8264100

hiPs  FL ThiEe  FL 4 FEINumber  NOT APPLICABLE e

?Z?(f) Z&F Cﬂ‘g"y Zina'}é 7Y C°”('}‘3 5. Centificate of Status Desired [ fﬁi g.?q Additional

6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
] Name Q LB - -
ERTo Pendolro
PERDOMO, ALBERTO ' Street Address (P.O. Box Number is Not Acceptable)
4747.W WATERS AVE _ 7 |
APT 303 ' 12504 HibDSN Rloole D1
TAMPA FL 33614 . , City TM ’PA‘ FL Z,;; &l\l

8. The above named entity shbmits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

o414 /01

SIGNATURE

CR2E083 (11/00)

Signatbre] typed or rintad name of registered agent and tite if applicabie. {NOTE: Ragisterat Agent sgnatura required whan reinstating) {DATE
: 453!""—”“‘4 1532144 ——3
- - . FILE NOW!!! FEE IS $50.00 ‘ NGB0 -01123~017"
Make Check Payable to Department of State T L AR *****_f“‘n' (i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM O Delete L [ Change (3 Addition
NAME PERDOMO, JUAN NAME ’
STREETADDRESS | 4747 W. WATER AVE., #4011 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33614 R CITY-ST-2IP
me - MGRM O Delete Tme [ Change [ Aduition
NAME ‘PERDOMO, ALBERTO NAME
STREEY ADORESS | 4747 W. WATER AVE., #4011 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
E o [ Delete TmLE ’ O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ™[~ - =— -t W STREET ADDRESS 7| —re o = e I
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
7 CITY-§T-2IP CITY-ST-21P
TITLE ’ ’ 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP . CITY-§1-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and acpyrate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member of manager of the
limited liability company or ihe,receivgripr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

, - o
SIGNATURE: SEENIA YUV EQURER @V/ ‘7/0[ 3 9617373

SIGNATURE ANDT\'P*D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




