2001 UNIFORM BUSINESS REPORT (UBR) : | FILED
DOCUMENT #  M00000001422 GUAPR -9 EM T: L]

1. Entity Name

SUNBEAM LATIN AMERICA, LL s oy |
CA LLC - STCRETARY OF STATE
R | TALLARA3SZE, FLORIDA

Principal Place of Business

2381 EXECUTIVE CENTER DRIVE 2381 EXECUTIVE CENTER DRIVE
BOCA RATON FL 33431 BOCA RATON FL 33431

Malling Address

S

Suite, Apt. #, etc. ' . Suite, Apt'. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! NOT APPLICABLE Not Applicable
Zp ) Country Zp Country 5. Certificate of Status Desired O ?5‘00 Additional
- @8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM . T i [ Street Address (P.C. Box Number is Not Acceptable) T -
1200 SOUTH PINE ISLAND ROAD
1 el Py [ ooy
. = E IR IR ST At o
PLANTATION FL 33324 180 inLi—01d
o wrrex0, (FL RR850. 00
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 _ _ . - . _ — y
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. R ADDITIONS | CHANGES
i " O Detete T Ohadrman o j‘ﬁe Boaeh O Change  [eaition
NAME NAME er w be
STREET ADDRESS L STREET ADDRESS ;ra 8?1 EAP 6 Ceniee peve
CITY-ST-2IP _ ‘ CITY-ST-2P F{ 33 43 )
me ; [ Delete me E\{.Pcu,LuJJ Vi C 'Pef’s idant  DOcrenge  [RSition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS gag | xp e (‘eﬂ }‘M D@ WE
CITY-§T-21P : -0 1 2000R 1. L 234A] i
TILE , ‘ O oelete T vice Ve S ) [ change (™ Addition
AV : N Rob Io TfE
STREET ADDRESS | , _§ smeTaoness | 238 xecu#: ve 0@7/’:”}3 Deive
omy-s-2¢ cy-st-28 Eoea Padon £L 3343(

TITLE [ pelete TITLE ' [ Change [B’ﬁd‘nion

iz
NAME ) o Bar Wa L ”
| s | B Bl S

i ; Owee | e I & Ri0hTex o B
STREET ADDRESS : o | smeersooness 2381 Extcutaunt em‘el Deive

CITY-5T-2IP : ov-stzr | TBOCQ &‘}0}9 F:L 3545} B
TILE ‘ O Delete TITLE Ass t?:aﬂf SE [l change T Addtion
NAME : mie

STREET ADDRESS ' :::;rwnnﬁss a 3,81 g\{em-es Jeg Deive

CITY-ST-2P oSt |Boca £0JU n, FL 3343 )

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the infermation
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 managmg member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |
smnmunQG@d : ﬂ‘ i) %APV %fp o 'HE 5/@9/01 Go1) 93- 4100

SIGNATURE AND TYFED CR PRINTED HAME OF SIGNING MANAGING MEMBER, IAAN.IGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L9 00

Ey

CR2E083 (11/00)



