P

2001 UNIFORM BUSINESS REPCRT (UBR)

'DOCUMENT # | 00000006436 | _,,

1. Entity Name ‘

Principal Place ¢f Business Mailing Address . zgm HAY —2 PH |2: 28
SOE SERVICES AG. ALFRED ESCHERSTR. 9 SQE SERVICES AG. ALFFED ESCHERSTR. 9 D]\JD;OH OF CORPOR ATIONS
POSTr Gt POSTFACH. CH 8027 TALLAHASSEE, FLORIDA

ZURICH. SWITZERLAND ZURICH. SWITZERLAND

2. Principal Place of Business 3 Mailirf Address HII"I” I|”I|" Im"l" |Im "m Ilm Il"l II”l ||||I||’|| Im ’II'

do K} La.gke;;,k Sheck fan_ce?
Suite, Apt. #, elfc. Suite, Bpt. #, etc. : DO NOT WRITE IN THIS SPACE
o Peachiy 3 Zon
City & State City & State 4, FEI Number «1 Applied For
Mlante . c.1& ' Not Applicatle
Zi Countr Zi ) / Country i
P Y D ountry 5. Certificate of Status Desired O $5.00 Additional
330 9 ws W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COHPORANON SERVICE CDMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abave narmed antity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - —
Signature, typed or printed name of registered agent and title if applicable. {NOTt Registerad Agent signature reguired when reinstating) '—l_- l_l l__l I__l '_l 'q _:‘: E:) :-_—I 1 -q— —— e :D
[ 1.0 i /24 -~-01132--001
FILE NUWII! FEE IS $50.00 FRR¥R00. 00 kS, 00
Make Check P2 {ab‘Ie {o De;ﬁﬂment of State
;)
8. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
TITLE rerimee [ Delete TITLE [ change  [T] Addition
NAME . NAME
~ STREET ADDRESS [(AﬂA AVINA PEU“ LN STREET ADDRESS
CITY-5T-2IP S BHeE AS 'pe‘ ne Pal CITY-ST-2IP
TLE Ne neay, O pelete TITLE O change [ Adoition
NAME . ~ NAME
STREET ADDRESS F A2y ta —LNVE.S\TT GNB STREET ADDRESS
CITY-ST-2IP SHNcE CITY-ST-2IP )
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TILE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' 4 L/
CITY-5T-2P ' CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemmption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on 1his report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Ne| Falss . 1.5 j/r/ot /COLJGJ)'—-U%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAM AGER, OR AUTHORIZED REPRESENTATIVE Data Craytime Phone #

NI.

CR2E083 (11/00)



