Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F‘ I E D
Katherine Harrls
ANNUAQLQRSDORT Secretary of State -
DIVISION OF CORPORATIONS
VS gg Iukl\ 29 “'l lo: 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee L e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | St o ! : ‘)
f — Qlul‘. |l " Lo I.'. - 7.\_ i \
T Name endMalna addess — DOCUMENT # L28000000403 T
IRBIS INTERNATIONAL FUND LLC 1a. Principal Place of Business Address
1591 EAST ATLANTIC BLVD., SUITE 200 1591 EAST ATLANTIC BLVD., SU
FPOMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | Ja. State of Formation
03/30/1998 FL
Suite, Apt #, elc Suite, Apt. #, gt . o .
4. FE| Number D Applled For
Tity & State - City & State ' ' T E ot Appticabie |
_ B, _ J's. DaicofLasiRepot | 6. Cenlificate of Stalus Gasired |
Zp Counlry 21 Country
O
7. Name and Address of Current Registiered Agent 8. Name and Address ol New Registered Agent/Oftice
Name

INTERNATIONAL COMPAN, Y SERVICES (US
%gli;l\go QE}I\%ET]E:‘E 313‘\6720 » SUITE 200 | Sweol Address (P.O, Box Number is Not Acceptabley
s S R e e S ———

N Y S N TR S i lll’»
L o ‘H*‘»“? ity C“‘!f + e

FL

-

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namad limited liability cornpany subimits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida Such change was authorized by atfirmative vote of a majority of the members | hereby accept the appointment
as registered agen!, and accept the obligations

SIGNATURE ___ - e e — B DATE |

(TTy bt Byt ] By vt A 1 sti] QHOTE B jatioes A &gy bafratiite g paree D whies feage e
10. Titie Managing Members/Managers Business Streel Address Caty, State and Zip Code
MGR | DEBROSKEY, HARRY 1591 EAST ATLANTIC BLVD., POMPANQC BEACH FL

e SN

11 Idohereby cerity thatthe information supplied with this iing does nat gualify for the examplion statedin Section 119.07(3) {1). Florida Statutes. Hurther certify that the information
indicaled on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal | am a managing member or manager o! the
himited liability company or tha receiver or trustee empowered to exe La!hjs repart as required by Chapter 608, Flarida Statutes; and that miy name appears in Block 10, oron an

attachment with an address
SIGNATURE: ___— e < 2 «»‘wéz G5/~ Te(3- (4

INHSE10 R 12-98) _~ ﬁ



