‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT # | 99000003579 Secretary of State
1. Entity Name 03-03-2003 90010 046 ****50.00
IMS COMPANIES LLC
Principal Place of Business Mailing Address
4854 SW. 72ND AVENUE 4854 SW. 72ND AVENUE
MIAMI FL 33155 MIAMI FL 33155
T e > IS M
Suite, Apt. # etc. Suile, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65"0930786 Applied For
Not Applicable
B Zip Country _ N 2l Country _ 5. Cerlificate ?1 Stalus Desired O fese'gg“ﬁf:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVE CORPORATE SERVICES, INC. . ! QUC/P( f N&A’hgf e
treet S ox Numbar is Not Acceptable
C/O STEEL, HECTOR & DAVIS KRBT Eom A

200 SO. BISCAYNE BLVD., SUITE 4000
MIAMI.FL 33131

EEVIPYH FL | 857

8. The above named entity submits mrs state en tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.
SIGNATURE VALY, X o2 (94 / 03

Signature, typed or printed name of registered igent and title if applifable, (NOTE: Registe’ﬂj Agent signature recuired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2603
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (3 oelete TITLE [ change (7 Adaition
NAME BOTERO, HECTOR NAME
STREET ADDRESS | 4854 S.W. 72ND AVENUE STAEET ADDRESS
CITY-§1-20P MIAMI FL 33155 CITY-ST-2IP
THLE MGR O Detete TITLE [ Change [ Addition
NAME BODNER, STANLEY J HAME
STREET ADDRESS | 300-71ST STREET, SUITE 612 STREET ADDRESS
CITY-S7-ZIP M_‘AMIBEAGH FL 33141 — - —— - [ coy-sr-op e " -
TLE MGRM 3 Gelets TME O Change [ Addition
NAME LUBETKIN, MARIO NAME
STREET AODRESS | CALLE JUAN CARLOS GOMEZ #1445 STRLET ADORESS
CITY-ST-21P MQN]B&DEQUBU_QUAY 11000 CITY-ST-2IP
TITLE [ Detete TNLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
THLE [ pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME O oelete TITLE [ change  [J Addition
NAME : . NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP

Jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
(gnaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed fo execute this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE: S IRED  Hecqog Biero  zl25fo

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

11. | hereby certify that the informatidh supplied with this
indicated on this report is true arll aggurate and tha;
limited liability compary or the re¢ei

Daytime Phona #

CR2E083 (10/02)



