2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

ROTADYNE-LATIN AMERICA, LL.C.

M99000001496

Principal Place of Business

1500 SAN REMO AVE.. STE. 208
CORAL GABLES FL 33146

Mailing Address

1500 SAN REMO AVE.. STE. 203
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
01 FEB 19 PH 2 S

SECKETARY OF STATE
TALCARASSEE. FLORIDA
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SIGNATURE:

Vo I O
c
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2/13/01

11. | hereby certify 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 trus and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

305- 663 6664

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING IIEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

I Date Daytime Phone #

City & State City & State 4, FEI Number Applied For
: 364209712 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
§. Centificate of Status Desired a Fee Required !
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code i
-8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
. - ” - . ) .
sontuRe LT o Teon L - ‘
Signatwe, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DAIE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State '
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS  CHANGES ,\:
TITLE MGR 7 Detets TiE [ Change [T Addition 8.
NAME MELGARD, STEPHEN C NAME =
STREETADDRESS | 8140 CASS AVE. STREET ADDRESS ot
orv-sr-2» | DARIEN IL 60561 , c-1-2p il
o
TmE MGR . [J Detete TMLE Ol change [ Addition | £5
NAME FILL, GAYLORD H NAME i
STREET ADDRESS | 8140 CASS AVE. STREET ADDRESS | .
om-sr-ab | DARENIL 60561 - .. . e o . NOTGSTZR | o = — - =
TILE MGR O pelete ¥ : [ Change [ Addition l
g BOOTH, PETER e 100003745431 ——S | .
STREETADDRESS | BLYD. BERNARDO QUINTANA NO 40, 20 PISO STREET ADDRESS - ———"UE,J#'?}, ‘.f'uljl-——'lﬁl 12':4——1: il T
dr-staF | 76160 QUEIETARO, QRO MEXICO oiry- ST-2P ek, 00 ssbwdSL 0
ME . MGR [ Detete TITLE [ Change [ Acdition {
NAME SANCHEZ, JAIME F NAME : .
STREETADDRESS | EMILIO CARRANZA SUR NO 345, 20 PISO STAEET ADDRESS :
ciny-s1-2¢ 6400 MONTERREY, N.L. MEXICO CITY-T1-2i¢ ‘ /
TITLE [ oelete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-7P
TLE 2 Delete TITE [ change - [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP



