Iz _ . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 14, 2002 8:00 am

DOCUMENT # | 99000009138 Secretary of State
. Entity Name
05-14-2002 90455 001 *1,200.00
DEXTRA INTERNATIONAL LLC
Principal Place of Business Mailing Address
1591 EAST ATLANTIC BLVD.. SUITE 200 1581 EAST ATEANTIC BLVD., SUITE 200
POMPANO BEAGH FL 33060 POMPANQ BEACH FL 33080
T R I R
Ho 04 ES Lowy lawe
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ciw & State City & State 4. FEi Number Applied For
0 £/t NOT APPLICABLE Not Anciioatic
Zip Count{y ] Zip Country " . 5.00 Additional
’C/ APt Wi A gﬁf[ 5. Certificate of Status Desired O §ee Ftequire(; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:;L]E-ggTMm%%ng\h;N’CSUWE 200 Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicabis. {NOTE: Registersd Agent signatura 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
TILE MGRM [ Delete TITLE [RChange [T Addition
NAME SEMERA-MIROSLAY NAME rs Yve r7& LAupp
streeT a0oREss | CNR. HODGES, LONG LANE, ROSEAU, DOMINICA STREET ADDRESS
CITY-ST-7IP BRITISH WEST INDIES CITY-§7-2IP
TMLE MGRM O pel=ts TMLE [ Change (3 Addition
NAME HERMANOVSKY, JAROSLAY NAME
sTreet 00Ress | CNR. HODGES, LONG LANE, ROSEAU, DOMINICA STREET ADDRESS
CITY-ST-ZiP BRITISH WEST INDIES CITY-ST-2IP
TLE (7 Deters TLE [ changs [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE 1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIME [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recelver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____SIGNATUSZREOUISZ0 ec/ey/na

SIGNATURE AND TYPED OB-PAINTED NAME Wma manaBING MEMBER, MpAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone ¥

CR2E083 (9/01)




