2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

NEKELLE INTERNATIONAL, L.L.C.

L99000006128

Principal Place of Business

13120 SW 92ND AVE. #0504
MIAMI FL 33176

Mailing Address

13120 SW 92ND AVE.,
MIAMI FL 331765714
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5. Certificate of Status Desired |
|

O $5 00 additional

fFee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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CUEVAS ANDHEW |
9200 S. DADELAND BLVD., STE 603
MIAMI FL 33156 '
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City FL Zip Code
8. The above named entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the State of Flcfrida.
SIGNATURE - - — i _ I ‘
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) | DATE
" FILE NOW1! FEE IS $50.00
.Make Check Payable to Department of State
9. ' - MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Tme MGRM O pesste TILE MR : | #thangs [ Audition
RAME YAT, TSUI M NAME Y&, 5T M |
svret aoomess | 13120 SW 92ND AVE., #0504 STREET ADDRESS g‘ Comapod &L\JO .Hf g
arr-st-ze | MIAMI FL Gry-sr-zp E—E v Bis Gy d€ ‘ﬁ'D“* DA 23 \‘Ea,
- me MGRM T petetn TITLE MERM o (Rchange [ Aduition
At ACOSTA, CAROLINA KAME AOSTAL CARO LGS (o APT AY
srreen anoress | 13120 SW 92ND AVE., #D504 stheer aooress | €S Q@ AN JoN
aresene | MIAMI FL EITY-$T- 2P ey pAISCAYNT  FLA L 3319
HILE MGRM . .. ] peetn TITLE MR- (X'change (] Aiition
we - ==2| ESCALLONZNICOLAS- - -~ = =~ T Y T Y N 4 { PTVL S e -
srver mosss | 13120 SW 92ND AVE., #0504 s | 657 oot BAdD RS 4
CETY-5T-2IP MIAMI FL CITY-$T-2IP E’a‘i Q)\ IO\\"SQ "{'L&“AM\ .?:.3\‘{'g
TinLe I [ petete TTLE [Schangs [ Addition
NAME "L NAME e PR |
h DI’_‘JI’_‘!D‘:’ bl i e s
STREET ADDRESS P STREET ADDRESS e T —{1
I CUY-8T-TP ¢ | L CITY-3Y-7IP _U i 16" L!D Ui 105 : E 1 f
e E [ netete e 0 ﬂlaﬂm O Adition
mwme  <f AL - NANE
STREET ADDRIRS | 4 STAEET ADDRESS
CITY-31-7IP CITY-ST-1IF )
TITLE [ pesets WTLE O change [ Additton
NAME E NANE
: STREET ADDRESS ] ATAEET ADDAESS
CITY-$T-2IP o - p CITY-8T- 7P |
11. | hereby oeffffy that the information supplied WA iliny dges not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and accurate andhat my didifature shail have the same legal effect as if made under cath; that | am a manading member or manager of the
limited liability company or the receiver or tru |ﬁ mpre to efet::ute this report as required by Chapter 608, Florida Statutes.
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