FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000004421 ecretary of State
04-07-2003 90005 015 ***%50.00

1. Entity Name

INTERNATIONAL CENTER, LLC

Principal Place of Businass Mailing Address

15436 NORTH FLORIDA AVENUE. SUITE 101 15436 NORTH FLORIDA AVENUE. SUITE 101
TAMPA FL 33613 TAMPA FL 33613
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'37120“] Applied For

Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired O ﬁ?ﬁ'ggql’?igg}“mal
- ~6..Name and Address of Current Registerad Agent. . _ ___ . 7. Name and Address of New Registered Agent
Name
MYERS, W. PARKINSON
15436 NORTH FLORIDA AVENUE SUITE 101 Street Address (P.O. Box Numiser is Not Acceptable)
TAMPA FL 33613
City ‘ FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registared Agent signatura requirec when rE‘rinstating] DATE
FILE NOW!I FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2003 f
El
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR 1 Delete TILE [l change [ Addition
NAME INTERNATIONAL CENTER MANAGER, LLC | G
streeT aooress | 15436 NORTH FLORIDA AVENUE, SUITE 101 STREET ADDRESS
CITY-ST-21P TAMPA FL 33613 CITY-ST-21P
TILE O Detete TITE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
. TITLE —— N -~ Delete =+ = e s - e © o = s eowm cmas [ Change= [ Addition” |-
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TNLE [ Detete . TLE [ change [ Addition
HAME ‘ . L. oo NAME
STREET ADDRESS T STREET ADDRESS ; e
CITY-ST-21P CITY-ST-2PP ) i
TITLE [1 Detate TMLE ] change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiF

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited! fiability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ [BCRATURE REQUIRED ) Prkiosar mm 4tz (95) oo - (oo

SIGNATURE ANDTVPED OR PRINTﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'I’HKHIED HEPHESENTATIVE Daytime Phane #

:

CR2E083 (10/02)



