2002 UNIFORM BUSINESS REPORT (UBR) Abr OSFIZIG})E?S- 00 am g

=
DOCUMENT # | 99000006128 ecretary of State

1. :‘E“;’(E:IEE INTERNATIONAL. LLC. 04-08-2002 90208 022 ***%50.00

Principal Place of Business Mailing Address
555 CRANDON BLVD.. SUITE 74 555 GRANDON BLVD.. SUITE 74
KEY BISCAYNE FL 33419 KEY BISCAYNE FL 33419

TR AR

il

2. Principal Place of Business 3. Mailing Address ”"”ml,”l
\P‘Lﬁ (‘/Un&wj bi- it p&k&?oﬂ bi
S.tite. Apt. #, etc. Suilt‘lz,(fi;:fi #, etc. DO NOT WRITE IN THIS SPACE
Yt
City & State _ ~ Ciy & State 4. FEl Number 65-0054 401 Applied For
EEY wisieande | FL 9 WS Ry e | Yy Not Applicable
Z%;‘ﬁ \ q 0] C\D,untr; , ‘i&l \ Wq Covt-ryc) 8. Certificate of Status Desired O ?g.ggqlﬁrd:g!ional
6. Name and Address of Current Registered Agant ~ 7. Name and Address of New Registered Agent
Nama
ggﬁ%vgsb QNDglF.!AEl:\l; BLVD STE 803 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 ’
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of reglstered agent and title if applicabia, (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
e MGRM O Gelete TILE M A Ochenge [ Addition | S
NAME ESCALLON, NICOLAS NAME Nitowy ESuad s
STREET ADORESS | 555 CRANDON BLVD., SUITE 74 srezpoomess | 1ML Chdlpad by SWT I 2
CITY-§T-2Ip KEY BISCAYNE FL 33149 CITY-5T-2IP Vﬁ,\r\ t\"‘\'smﬂe t P\, 3)\\.{5\ iy
TLE MGRM [ Detete e [ YTRY _ CJ Change 3 Additon | &5
e ACOSTA, ENRIGUE e I N R
STREET ADORESS | 555 CRANDON BLVD., SUITE 74 smeeraociess | (AL Chaedddad o S
o512 | ey BISCAYNE FL 33149 Jersz | eEy tasoaure  Fr MG
TITLE O oslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2I9
I O pelete TITLE O change [ Addition
NAM'E: NAME
STREET ADDRESS STREET ADDRESS
crry-Sr-zp CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE 1 pefete TITLE O change  [7) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-2P

11.  hereby certify that the information-s filing dfes not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated Qo tha-rerITTS true an

limitad liability"campany or the receiver

[SIGNATURE; “ TR onf ot/ 02 ( 7&(,\3’?4 Le2yg

SIGNATURE AND TYPED CR PH@D mmyfamnc MANAGINGMEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE T ome T Daytim§ Phone #

z grinat kny sighature shallnave the same legal effect as if made under oath; that | am a managing member or manager of the
<lee empowerdd to execydle this report as required by Chapter 608, Florida Statutes.




