2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT #

1. Entity Name

CEIA USA, LTD., LL.C.

3

M01006001935

Secretary of State

05-07-2002 90390 027 ****50.00

~NJ

Principal Place of Business

§177 DUTTON DR
TWINSBURG OH 44087

Mailing Address

8177 DUTTON DR
TWINSBURG OH 44087

955923

2. Principal Place of Business

SAME AS ABON £

3. Mailing Address

SAME AS Q0T

TN

(AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 31_1504710 Applied For
Nect Applicabie
i n Zi Count it
ap Country ® oumiry 5. Certificate of Status Desired [} $5.00 Additional
R ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
. Name
v DAS’ GUILHERME Street Address (P.0. Box Number is Not Acceptable)
5920 SW 134 ST
MIAMI FL 33156
s City Zip Code
T FL
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
Signaturs, typed of printed name of ragistered agent and titia if applicabla {NOTE: Rogistered Agent signatura required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 4 10. ADDITIONS/CHANGES
TITLE MGRM [T Delete e O change [ Addition
NavE DENNISON, SCOTT o
STREETABDRESS | 9177 DUTTON DR STREET ADDRESS
CITy-§7-2IP WNSBURG OH 44087 CITY-5T-2IP
TILE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TILE = O petete TILE -1 - -0 - . - {J Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TiTLE CT elete TTLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS kel
CiTY-57-2IP CITY-8T-2IP
11. | hereby cerify that the information Supplied with this filing does not qualify for 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 signature shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(JEIGHATIRE @

EebiOSED

SIGNATURE AND T‘fﬁﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4//!/09 (330 ;11083190

D{ylime Phone #

CR2E083 (9/01)




