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..43 LIMITED LIABILITY COMPANY

_+NIFORM BUSINESS REPORT (UBB)
_»OCUMENT # M01000002532 '

1. Entity Name

s
BOND SALES INTERNATIONAL L.L.C.

Principal Place of Business

540 NW 26 STREET
MIAMI FL 33127

Mailing Address

450 BARELL AVENUE
CARLSTADT NJ 07072

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Sgp 23,2003 8:00 am
ecretary of State

09-23-2003 90023 028 ****50.00

(3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Appiied For
Not Applicab
& Country Zp Country 5. Certificate of Status Desired [ ?i'ggl ‘ﬁﬁ;ﬂti"”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name

CORPORATION SERVICE COMPANY :

1201 HAYS STREET Street Address (F.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

8. The abawe named entity submits this statement for the purpose of changing its registered office or registered ag

the obhgauuns of registered agent.

NHEr

v Qe

. and accer

SIGNATURE

» Signatura. typed o printed name of registered agent and title If applicable,

{NOTE: Registared Agaent ungnnluro ruqulmd when reinstating)

FILE NOW!]! 1FEE IS $50 00
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T _,;;, D' B Se temb r.24; :
A‘“ g;‘ k i ue y‘ P B 21«”%‘92:.*. v s A%
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TLE [ Change [ Addin
NAME LOCONTE, JOSEPH NAME
STREET ADDRESS | 450 BARELL AVENUE STREET ADDRESS
CITY-ST-21P CARLSTADT NJ 07072 CIry-§T-21P
TILE 7 pelete TITLE [1change  [J Addit
NAME NAME
STREET ADDRESS STREET ACORESS
City-S$3-2IP CITY-ST-2IP
TUME - b - eom =S o =[] Deiete —— - TME = == - - - — — . [OcChange. [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE ! [ pelets TITLE O Change [ Adci
NAME NAME
STREET ADDRESS ' Wi ! STREET ACDRESS
CITY-ST-2IP Y A CiTY-ST-2IP
ME s ""r" [ Deiete TILE [OJchange [ Adai
NAME : S : NAME
STREET ADDRESS Co-r J i S STREET ADDRESS
CITY-ST-71P ; CITY-ST-2P
TIMLE ' 1 1 Delete TITLE ) (Jchange [ Addit
U . \ S NAME R TP S VR TV
| STREET ADDRESS . Oﬁr vl "ﬂ"}j,.ﬁh THOs wr s STREET ADDRE.S,S w.
CITY-ST-2IP U CTY-§T-7P ¥V {5~ %

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatio:
indicated on this report is true and accurate and that my signature shall have the same logal effect ag if made under-oath; thal | am.a managmg membaer or manager of the
limited liability company or the receiver or trustee empowerad to execute this raport as required by Chapter 608, Florida Statutes. -+ - -

SIGNATURE: SIGNLTZRE W-CHAEED . 20/ Foy- P e

Date

SIGNATURE AND TYPED GR PRINTED NA)( OF SIGNING IIANA(NO MEMBER, MANAGER, (p’n.u-moatzsn REPRESENTATIVE Daytime Phone #



