2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # | 99000006128 Iy
1. Ertity Name "‘%’% 03-05-2003 90299 016 ****50.00
] :
NEKELLE INTERNATIONAL, L.L.C. :
Principal Place of Business Mailing Address
141 CRADON BL 141 CRADON BL
344 344
KEY BISCAYNE FL 33419 KEY BISCAYNE FL 33419
2. Principal Place of Business 3. Mailing Address HII"I'“'I " ”m II‘ I" H Im "| II }" m mI Nm .I" m'
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEF Number 65'0954401 Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent. . - .- 7. _Name and Address of New Registered Agent . [ P
Name
CUEVAS, ANDREW :
9200 S. DADELAND BLVD., STE 603 Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33158
Chty FL Zig Code
8. The above named entity submits this statement for the purpase 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
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003 '
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O3 Delete e [J Change [ Addition
HAME ESCALLON, NICOLAS HAME
STREET ADDRESS 141 CRADON BL STE 344 STREET ADDRESS
CITY-§7-2IP KEY B'SCAYN_E FL 134 49 CITY-ST-2IP
TITLE MGRM &Delete TITLE M ED.M ﬂChanQe [ Addition
NAME ACOSTA, ENRIQUE NAME CALoUN X, AlosTie .
STREET ADORESS | 141 CRADON BL STE 344 STREET ADORESS | | 1y | CO_A-PYVOM 2,# SYIMeE Uy
OTV-ST2P | KEY BISCAYNE FL 33149 _ wrerer | pen  GIGUAMAE L 29149
TMLE B - TroaeE== ~—f-mme—~ | et S = =T=[Vthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21IP
TITLE [ Delete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TIE ’ [ change [ Addition
HAME. NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
11. | hereby certify that the information suppyfed hjs filing doms not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information
indicated on this report is true and accul signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cdmpanyorinaTécaiver ol - ereg 1o exe?qte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ STo tim ik IRED 02| 23] 02 (786) 23042

SIGNATURE AND TYPED OR FWF SIGNING MANAGINErFEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data L " Daytima Phane #

wWIgo/w

CR2E083 (10/02)




