| FILED
2003 LIMITED LIABILITY COMPANY Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # MOOO00000740 Secretary of State
1. Entity Name 01-16-2003 90229 043 ****50.00
PROJECT SYSTEMS INTERNATIONAL LLC
01y 3
Principai Place of Business Mailing Address
2009 COLLING AVE. 617 CROOKED PINE CT.
MIAMI BEACH FL 33139 APOPKA FL 32712 2 U 0 0 9 2 0 8
s e IO AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  $2-2211879 Applied For
Not Applicable
2 Country . Zie -Country o 5. Cernflcate of Status- Desired [_]‘ ?ese ggqlﬁ?ecgt'onal
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name
NOBLES, WALTER L
5282 NW 113TH AVE. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signaturg raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P [T Deleta TITLE [Jchange [ Addition
NAME NOBLES, FREDERIC H NAME
smeeTAnDRess | 2824 BIENVILLE BLVD. STREET ADDRESS
arv-st-2¢ | DAUPHIN ISLAND AL 36528 GTY-S7-2P :
TITLE VP [ Datete TLE [ change [} Addition
NAME NOBLES, WALTER L NAME
streeT aooress | 5282 NW 113TH AVE. STAFET ADDRESS
orv-s-» | CORAL SPRINGS FL 33076 . CITY-5T-2P o ,
TITLE [ Detete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TIME [ Deleta TINE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-2IP CITY-ST-2IF

11, I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the

fimited liability company or the recejfer or tr steE powered to execute this report as required by Chapter 608, Florida Statutes. ‘/0-2 g’gé / gq 3 O‘U

44 . . 385 53¢ -
SIGNATURE: &~_7{4 %W ot UL LR =iy e 1/r2/o3

EIGNATURE ANDTVPEHOH PRINTED NAME OF SdﬂluﬁﬁANMSING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 /  Dae Daylime Phorg #

CR2E083 (10/02)




