2001 UNIFORM BUSINESS REPORT (UBR)

APFIGYE

DOCUMENT# L99000003763

1. Entity Name
JELKH BUSINESS INTERNATIONAL, LL.C.

“IXLe

FIEED

01 APR 23 AM 9: 46
SECRETARY OF STATE

4v 2998000

Principal Place of Business
16464 VICTORIA PONCE LANE

WESTON FL 33327

Mailing Address

SUITE N800
MIAMI FL 33131

1101 BRICKELL AVENUE

TALLAHASSEE, FLORIDA

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber  §5-(0932248 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
~_ —_—_..___B..Name and Address of Current.Reglistered Agent e —e . ___T._Name and Address of New Registered Agent I
Name
JELKH, ALEJANDRO
1101 BRICKELL AVENUE, SUITE NORTH 800 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
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 printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirsd when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES -
NLE O Delete TITLE - ) change  [J Addition | &
e GRUPO CONSULTOR ANDINO LTDA b =
STREET ADDRESS CALLE 30A NO. 6-22 STREET ADDRESS e
CiTY-ST-21P SANTAFE DE BOGOTA, COLOMB'A ClTY-STv‘Z’IP . 8 "
[a7]
Tme WGHM [ Deete THE [BYA 2] ke X Change [ Additon | &
NAME JELKH, ALEJANDHO NAME d‘\-‘ ah‘x‘\ A‘ o
smeeraooress | 1646 VICTORIA PONCE LANE STREET ADDRESS 1 X . * k R
arvsr.or | WESTON FL 33327 oY-51.2P \(N-L\Ii (.SO aa Poinie hay
. i And - = - p—
TME . ] Delete TILE W10, L ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZP
e T peete me 1w R 400004 1 349 G5B 5@ |
NvE e o] - .-05/03/01--01120--014 ~
STREET ABDRESS STREET ADDRESS ©owoeekS0. 00 w50, GO
CITY-ST-2IP CITY-ST-2IP - B
TALE [ pelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
e O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | 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 marager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;.

2 ?!PED CR PHI:!EN.AIIE OF SIG%W!“G MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ¥

dlitloy 3051 4589



