2000 UNIFORM BUSINESS REPORT (UBR)

HIOTRUVYLC U
ND
FILED

DOCUMENT #

199000001624

1. Entity Name ¥

RXX INTEHNATIQNAL DEVELOPMENT, L.L.C.

iJ - ”;{.,‘--

¥

GO JUN -7 AMI0: 29

_PECRETARY OF STATE -
TALLAHASSEE, FLG%JQA

Principal Place of Business

. 721 S.E. 17TH STREET. SUITE 200
FORT LAUDERDALE FL 33316

Mailing Address

721 SE. 17TH STREET. SUITE 200
FORT |AUDERDALE FL 33316-2927

2. Principal Place of Business

3. Mailing Address

RSN iR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ -0 ?0 70 y/ Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $5'00 F.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name R T T T T T
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- 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.
SIGNATURE
Signature, typed or prinled name of registered agent and titie if appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
e e e T e S i e e = P E-NOW NP FEEHS-$50:00 | = S T T
Make Check Payable to Department of State -
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES :
TITLE MGR 1 elets TITLE MGR, K change [ Acitton
NAME FAYE, HERVIN NARE FAYE HEavin
smeer mooress | 1861 NORTH FEDERAL HIGHWAY, SUITE 104 STREET ADORESS | CHE T 0y DE LA GALROUARD E
CITY- $T-7IP HOLLYWOOQD FL 33020 CITY- 3T-21P 8% 200 LE RE8yYesT FRANCE
TITLE [ Detete TTLE [change [ Addition
:‘::E:T ADDRESS :::E:T ADDRESE B[00 D N=2=93 1 —? H——7
~{IE 22 A00-—£ -
CITY- 8- 2IP CITY-8T- 2P DE' d 1;_BD f ID?E ) ,[:-’1 [
TIRE = - e fomtni, it "L e T ame =™ 2 m B - q.-s-—-..._u..m . o--QMmE - e ——— imne Dm Dlmﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-31-2IP
TILE 7 peteta TITLE [Jchangs [ Aadtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 3 oeteta TTLE [ change  [] Addition
NAME to- NAME .
STREET ADBRESS. STREET ADDRESS
oy-51-218' CHY-8T- 1P ]
TILE ® ) petstn TITLE Jchange [ Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11, | hereby ceriify 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 recaiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE BEQUIRED  Hewwu. Faue c—\E4—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dma / Z' f‘ /&b Daytime Phone #

\r

)



