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' 2001 UNIFORM BUSINESS REPORT (UBR) .

DOCNUMENT # 100000012085 R FILED
1. Entity Name v !
GUA INTERNATIONAL, LLC ' .
3UARANA _ : OI MAY -7 PH 3: 02
SECRETARY F .
Frincipal Place of Business Mailing Adq'ess TA LLA H AS 8 EEG, FFE ggRﬂf.gA .
1221 EAST ROBINSON ST. 1221 EAST ROBINSON ST.
ORLANDO FL 32801 ORLANDO FL 32801 ‘
S S (R TR
Suite, Apt. #, etc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
' - , 51 -3 61 - Y B Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d gese'g?qtﬁ:g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl_stgf'ec‘l Agant

Name

FONG, DAVID CPA
1221 EAST ROBINSON ST.

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32801

“City : FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registarad agent and title it applicable, (NOTE: Registered Agem signature required when reinstating) DATE

; e L e e e e
| FILE NOW1!! FEE IS $50.00 -06/07/01--01032-~1003
Make Check Payable to Depariment of State s, 00 s, 00
{l
Al
0. -MANAGING MEMBERS /MEMSERS 10. ADDITIONS/ CHANGES :
r: Mimaging Menloer [J Detete THLE ) O Change [ Adeiion
NAME Christophe Prchel NAME
SREETADDRESS | L 2% B+ Kobingo u 8% STREET ADDRESS
CITY-5T-2IP . ° ol CITY-ST-2P
TIMLE o [ Gelete THLE M change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP * ) CITY-ST-2iP )
TME - . ) — -« [ Delete “§ Tme - [ Change {7 Addition
NAMES NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
me* (J Delete TME [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE O oelete TITE [ Changa [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2P

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. 1 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

leSTo W/ E L of fndsy
SIGNATURE: %L%ﬂ'm ek
SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, Il.lANAGER. OR AUTHORIZED REPRESENTATIVE Date

D @A, (300} ~+o7.g-f~,,._m—/7

Daytime Phone #




