2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P93000064214

LLERRAD INTERNATIONAL, INC.

Principal Place of Busiry

SUITE 2800
MIAMI FL 33132
us

S83

1717 N. BAYSHORE DR.7889 SADDLEBROOK DRIVE

Mailing Address

1717 N. BAYSHORE DR.
SUITE 2800

MIAMI FL 33132

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90847 043 ***150.00

AR TG

DO NOT WRITE IN THIS SPACE

{See criteria on bac

k)

O

Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
59—3209533 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Cerlificate of Status Desired O :;58'75 P.‘dd't'o"al
R . - . . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAHKE’ LEONARDO D. Street Address (P.O. Box Number is Not Acceptable)
3340 MCDONALD ST.
SUITE 3800
_ MIAMI FL 33133 City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and litls if applicable {NOTE: Registared Agent signature requirad when reinstating) CATE
T et gt o st s anai FILE NOWII FEE 18 $15000 o Scton Caion Frarcng 5,00 vy 8o
g req an . After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

11. i OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DM [ Delete TITLE O] Change [ Addition
NAME CNEIL, RYAN D NAE

STREET ADDRESS 11797 N BAYSHORE DR STREET ADDRESS

CiTY-5T-71P IAMI FL CITY-ST-2IP

TIMLE VS O pelete TITLE [ Change [ Addition
HabE HAYWOOD, ROSE M N

STREET ADDRESS (7889 SADDLBROOK DR STREET ADDRESS

cy-sT-ZP - PORT ST LUCIE FL CITY-ST-2IP

me . i " [ Delete TIMLE - [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-sT-2P CITY-ST-2IP

TITLE 3 pelete TITLE - [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

changed, ar on an

SIGNATURE:

13. | hereby certify that the informatj
indicated on this report or su,

attachm

4 2.

2o

supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer ar director
of the corparation or the recefver or Justee empowered 10 execude this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

t with aji address, with all the:j:c:\:eﬁ.
~

SR
suw.uuns Aumpsn OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

s

CR2E034 (9/01)



