p
FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # | 99000001624 ey oAl

1. Entity Name

RXX INTERNATIONAL DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address - AVAVHNUVY
1401 DEWEY ST 1401 DEWEY ST ’
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"’0907041 Applied For
Nat Applicable

$5.00 Additional

Fea Required

zZ f z ©
P Country P ountry 5. Certificate of Status Desired O

== ~—6.”Name and Address df Current Reglstered Agent ™ 7-~Name and Address of-New-Registorod Agent._ - =

SPIEGEL & UTRERA, PA. “rredn AND  Lamotte

343 ALMERIA AVENUE Streiet &igelss (POSEumber is Not Acc?iﬁ Ef.

CORAL GABLES FL 33134
A~ " hollywosd —_ FLIESoo

8. The above ngmed kntity submrts this statement for the purposq of changing its registered office or reglsté(ed agent, or both, in the State of Florida. | am familiar w with, and accept

the obligatio\s ofrdgis! re_d agent. l /
0’] 0 2

SIGNATURE o

. _Fignatura‘ [ pelfu‘r printed name of registersd #em %-d title if applicable. {NOTE: Registerad Ageni signature requirad when reinstating)

/ A\ s  FILE NOWI! FEE IS $50.00
' ' "| Maké Check Payzble to Florida Departihént of State™|'

Due By May 1, 2003
9. .~ . MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/CHANGES
TTLE MGR - 1 Defete THLE O thange [ Addition
HAME FAYE, HERVIN NAME
STREET ADDRESS | CHETIN DE LA GAIROUARDE STREET ADDAESS
CITY-ST-2IP 832 LE HEVEST FRANCE CITY-ST-ZIP
TITLE 1 etete TITLE [} Change {1 Acdition
NAME NamE )
g SWEETADDRESSY o S, STREET AODRESS A . . _ . -
GITY-S7-21P "~ § crv-st-zp o ) T
TILE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE ] Delete TITLE 7[:] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the infermation 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGHATOYGZEDUIRERAAT  Hewo o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE vate 3y [ 18 fes ‘}  Daytime Phone ¢

%

CR2E083 (10/02)



