FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT # | 98000002682 Secretary of State

1. Entity ygme &

Q08171

_ _ ok ok e ofe
COSMOPOLITAN OF AMERICA, L.C. 03-21-2002 91188 044 7H7550.00
Principal Place of Business Mailing Address
16709 SAPPHIRE SPRINGS 16709 SAPPHIRE SPRINGS Jeogal
WESTON FL 3333t WESTON FL 33331
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE _
City & State City & State 4. FEI Number Applied For
65-0876523 Not Applicable
Zi Count Zi Counts it
s ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
_ Fea Required
o onomme— =6, .NAmB and Address of Current Reglstered Agent-. —o . ==l ccmr o 7.=Name and-Addross of New.Reglstered Agent——————==m 250
: e Name v
MOISES, PINTO Street Address {P.O. Box Number is Not Acceplable) _
16709 SAPPHIRE SPRINGS _ N
WESTON FL 33331 -
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE P [ Delete TITLE [ Change ] Aadition §
. =2}
N CAMPILLO, PILAR NAvE e
STREET ADOFESS | 16709 SAPPHIRE SPRINGS STREET ADDRESS 2
CiTY-ST-2IP CITY-ST-2IP w
WESTON FL 33331 8
TILE Vv . O pelete TITLE [ Change [ Additien | OF
NAE PINTO, MOISES NAE
STREET ADDRESS | 18709 SAPPHIRE SPRINGS STREET ADDRESS
CITY-ST-2IP WESTON FL 3399 CITY-S8T-2iP
~TITLE I L I - Fpelets-< = - e~ - - - + [ Change - [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFTYAST‘-ZIQ
e [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TME [ Delete TIfLE [ Ghange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS -STREET ADDRESS
CITY-S7-2IP . CITY-5T-2IP
11. { hereby certify that the information supplied with/this jiliffg gbes not quality 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 af y signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugle wefed to execute this report as required by Chapter 608, Florida Statutes,
HRHTGREANI /S SN " -
SIGNATURE: oA . 4 ] l\ ol Q"é \Lg") Q:l% ‘1(7/
SIGNATURE AND TYPED OR PRINTED NAIIf OF slGNIPf MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE VDn!a‘- Daytima Phona # -



