APPRG Y

2001 UNIFORM BUSINESS REPORT (UBR) AHp

L9EZ100

DOCUMENT#  L99000001624 PILED
st ' 01 AFR 26 4H g: 4, 3
RXX INTERNATIONAL DEVELOPMENT, LL.C. 7 4§
SECRETA -
SCURETARY. OF S7TAT
TALGL AHA 3SEE Foi W‘E
»FLBRIDA
Principal Place of Business Mailing Address |
721 $E. 17TH STREET. SUITE 200 721 SE. 17TH STREET. SUITE 200
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 1
2. Principal Place of Business 3. Mailing Address H"M“ ”I mmlwllm "m "m Ilm "m M" I“‘I I'IN Im ml
| .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| B
City & State ) City & State 4, FEl Number : Applied For
65-0907041 ) Not Applicable
Zip Gauntry Zip Couniry 5. Cortficato of Status Pesied (] $2+00 Additional
. Feeg Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name 1
_SPIEGEL.&.UTRERA, P.A, e IO = — — e e
- “se GEL. LUTRERA,. TToroTemTh T T T T T stieet'Address (PO Box NUmber i5'Not Acceptablé) ’"“""“"‘; - o -
343 ALMERIA AVENUE . .
CORAL GABLES FL 33134 : |
City F L Zip Code
8. The above hamed entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [
|
SIGNATURE L . _ !
Signature, typed or printed name of registered agant and litle if applicable. . (NOTE: Registerad Agant signature required when reinstating) DAng )
- \ '
- e eiv 2 e FILE.NOWM FEE.S.$50.00.. _ 400004132434 —-—¢ | __
Make Check Payable to Department of State -05/10/01--01026--006
wbkn50. 00 S50, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES N
TITLE . MGR O pelste TITLE [0 Change [ Addition g
NAME FAYE, HERVIN NAME ' : =
seer 2ouress | CHETIN DE LA GAIROUARDE STREET ADORESS | 2
erv-sr-ze | 83200 LE REVEST FRANCE CITY-51-2IP ‘ g
o
TILE O Detete TITLE ’ [J Change [ Aadition 5
NAME NAME 1
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P ! CITY-ST-ZIP i
TITLE 71 Delets TITLE Y Change [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP }
TITLE 5 : 1 Detete TILE [ Change [ Addition
NAME ‘ NAME ,
STREET ADPRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2IP !
TInLE [ Detete TINE |3 Change  [J Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) ‘
11. } hereby certify that the iniormation supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certiry 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
' AT TRDYRD AT LTS ‘
SIGNATURE: TR O A O PR obiATEnaid
SIGNATURE ABRTYFED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Déyﬁn\l; Phone #




