APPROVED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002565

1. Entity Name

ROWELL LLC

Principal Ptace of Business

1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 13801

Mailing Address

1220 NORTH MARKET STREET. SUITE 806
WILMINGTON DE 19801-2598

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

AND
FILED

GO MAY -

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RN

DO NOT WRITE IN THIS SPACE

3 AMI0: L0

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country " ) $5_00 Additional
5. Certiticate of Status Desired O | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

CORPROATE CREATIONS ENTERPRISES INC.
4521 PGA BLVD. #211
PALM BEACH GARDENS FL 33418

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if appiicable. {NOTE: Registergd Agent signafure required when rainstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES
TILE MGR & O petete TITLE ’ [J eoangs (] Additicn
NAME AKATSA, DEBRA GRACE NAME NNl 49— 2
staeer anoeess | ENGLISH RIVER ETREET ADDRESE Dt - n;ﬁ‘é;'éﬁ'::"n fbﬂ‘l .q——[}ﬂ 1 -
env-st-2¢ | VICTORIA, MAHE SEYCHELLES wrv-31-20 A
THLE MGR 1 Deteta TIE S [ changs™ - [ TARMitIon
NAME RATH, NATALIE NAME
STREET AOERESS | ANSE BOILEAU STREET ADDRESS
CITY-ST-1P MAHE SEYCHELLES CITY-3T-2IP
TTTLE [ peteta TITLE [ change ] Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
TITLE 3 neieta e [Jcbanga [ Adition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CHTY- 81- 7P CITY-8T-IIP
me [ petete TITE [(Jchange [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-81-1P CITY-$T-2IP
TILE O pelete TTLE [CJchamge [ Aditton
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-ZIP CITY- 8T-ZIP

11. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Tooex (N - ¢ o

laclon

J0y-YN-S3SD

Toate T

Daytime Phona #

yr

CR2E083 (9/99)



