| FILED
2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # 98000001834 eeretary of State

1. Entity Name
AMAZONIA INTEFINATION LLEC

Principal Place of Business Mailing Address
12504 HIDDEN BROCK DR. 12504 HIDDEN BROOK DR.
TAMPA FL 33624 TAMPA FL 33624
o8 Ceppidune DL | [o[%T " Cedpa Dune D
Suite, Apt. #, etc. Cuite, Apl. #, elc. %}HECK HERE IF MAKING CHANGES

TRAPE  +C TRPr N bty NOTAPPLICABLE oot

j . t i Country ¢ . -
‘g% L\f Country Vs le%é )’KP oun ryUS 5. Certificate of Status Desired O ?g'ggq::?:ét'o"m

T T T 7T 67 Name and Addréss of Current Registered Agenit 7.”Name'and Address of New Registered Agent —
Name
PERDOMO, ALBERTO elTo Pedboro
12504 HIDDEN BROOK DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33624 | 70099 Co dan Dove DL .

A v TFawfa FL | %582

its thig statement for the purpose of changing its registered office or reg‘istered agerlt. or both, in the State of Florida. | am familiar with, and accept

Jy NI} - 2o

Signaluued o pri’led name of registared agent and titie if applicable (NOTE: Registered Agent signature required when reinstating} T DAfE

8. The above named efiity sul
the obligations of r¢feter

SIGNATURE

_ _FILE NOW!! FEE IS $50.00 . .....|. .

e s e |5 S g SR

Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS / 10. o ADDITIONS/CHANGES /'
TLE MGRM F Delete TTLE et — Fh\{ ’dChange [ Addition
NAME PERDOMO, JUAN NAME ERDOVLD, > = DL
STReET ADORESS | 4747 W. WATER AVE., #4011 seeraokess | (@ (Y CE d AL DON £ .
orv-s12¢ | TAMPA FL 33614 / mesiw | TAMPA BL 2624 /
TITLE MGRM F Delete TMLE S itH e Change [ Addition
NAVE PERDOMO, ALBERTO NAME 33.90 no ( RLBEAITO Ké
STREETADDRESS | 4747 W. WATER AVE., #4011 STREET ADDRESS lp[k{q CEDAL DUNE Y =
orv-st2p | TAMPAFL 33814 - . . .. . . fomse L EAMPA- Plo- 32322 Y. e
TLE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P
THLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete THTLE CChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [Z)Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP

this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

&Rall hava the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Stattes.

a3

; - ¢
sionature: _ SIGASECAMIRED Yishs %1378 .

SIGNATURE AND TYPED OR FH“TED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

11. | hereby certity that the information supplied with
indicated on this report is true and acgurate afic\that my signatugs
limited liability company or the receivgl or trysled

NI -

CR2E083 {10/02)



