2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name
POD INTERNATIONAL LL.C.

98000002300

Principal Place of Business

3283 GIFFORD LANE
MIAM] FL 33133

Mailing Address

3283 GIFFORD LANE
MIAMI FL 331335114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

3901 BRAGANZA AVE.

Suite, Apt. #, elc.

390 BRAGANZA ME,

APPROVER
AND
FILED

DOMAR 27 4 7: 5

A secrerapy oF sare
TALLARASSEE. F{ OB1o4

ARSI T

0C NOT WRITE IN THIS SPACE

OLILLON0
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City & State City & State 4. FEI Number Applied For
M AN iAdA| 65-0870787 Not Applicable
Zi Zi Count iti
P 3 3 13 3 Cﬁrgy‘* |p3 3‘ -3 3 luAn ;}’ A 5. Certificate of Status Desired O fg'ggq ‘ﬁge':gt'“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— E — Name =——- B — —
STANHAM’ NICHOLAS ESO Street Address (P.O. Box Number is Not Acceptable)
FREEMAN BUTTERMAN & HABER : :
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE. Ragistarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES .
THLE MGRM ] pelete TITLE Cchange [ Aadition | &
PAME STRONGMAN, DAVID NAME z),_),
staeet asoress | 3283 GIFFORD LANE STREET ADDRESS 2
CITY-ST-21P MIAM! FL 33133 CITY- 3T-2IP u
@
TITLE O belete e O change [ additien | O
NANE NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-RT-2IP
TTLE [ netate TITLE O change [ Audition
NAME NAME o »
-y - ™) —=
STREET ADDRESS STREET AIDRERS FOOON=Z203187T——7
CITY-ST-2IP CITY- $T- TP ~04/1100--01054~-01 4
TTLE O petete me [T RS U e’ « 2] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY- $1-ZIP
TIme ] petoms TILE [ change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP cITY- 81-21P
TINE ™ batets e Clchage [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-TIP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
“limited liability company or the receiver ar trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
e"——n’ "1 AED oo i
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SIGNATURE ANO TVPED UFPRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER ' Date Daytime Phane #




