FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am g
DOCUMENT ¥ M39000001496 Secretary of State

1. Entity Name
ROTADYNE-LATIN AMERICA, L.L.C. 03-29-2002 91213 005 #5000

Principal Place of Business Mailing Address
1500 SAN REMO AVE.. STE. 203 1500 SAN REMO AVE.. STE. 203
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3&42097 1 2 Applied For
: .|Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O ?g.ggqg:ﬂlional
8. Name and Addrass of Current Raglstered Agent 7. Nam¢ and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streat Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typaed or printed name of ragistered agent and title if appiicabla. (NOTE: Registerad Agent signature requited when reinstating) GATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TILE MGR 1 Delete TITLE [} Change (] Addition §_
NAME MELGARD, STEPHEN C NAME %
STREET ADDRESS 81 40 CASS AVE STREET ADDRESS 8
CITY-ST-ZIP DAR[EN_[L_@SG‘ CITY-5T-ZIP H
TImLe MGR 1 pelete TILE [ Change [ Addition 5
NAME FILL, GAYLORD H NAME
STREET ADDRESS 8140 CASS AVE _ STREET ADDRESS . ) .
CTY-ST-2P DQ-RIEN iL 60561. T CITY-ST-2If ’ - ” .
TITLE MGR UJ Delete TITLE [ Change [ Acdition
NAME BOOTH, PETER A
STREET ADDRESS | B1 VD, BEANARDO QUINTANA NO 40, 20 PISO STREET ADDRESS
CITY-ST-2IP 76160 QUE]ETARO. QBQ_MEXI_CO CITY-ST-2IP
TITLE MGR {1 Delete TITLE [Ochange  [J Addition
NAME SANCHEZ, JAIME F _ NAME
STREETADDRESS | EMILIO CARRANZA SUR NO 345, 20 PISO STREET ADDRESS
ey sTaP 6400 MONTERREY, N.L. MEXICO itv-81-27
TILE O velee TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby centify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 managing member or manager of the
limited liability cormn any or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AR I > / 02 305-643- 6664

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) I Cate Daytime Phone #




