LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L O] OO0/ 7457

1. Entity Name

INTUwNATWNAL TeReHUS ﬂ,tcn-urrmznr’ LLe

FILED
Sep 15,2002 8:00 am
Sgcretary of State

09-15-2002 90091 029 ****50.00

2. Principal Place of Business

| 36315 Sowdh otcian R el

3. Mailing Address

A53S South Oenn Bhd

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

Suite 312 Staste Q12
City & State City & State 4. FEI Nur_n_ber - Applied For
PAum feAcH FL PALM DBepek £ LS~ 1154901~ Not Applicable
Zip Country Zip Country ; . 5.00 Additional
35\' : usne 3%\4 . (A SA 5. Certificate of Status Desired ] Ees Raquimdmnna

7. Name and Address of Current Registered Agent

Name

RoGer fosS

Street Address (P.% Box Number is Not Acceptable)
3140

Quily oeeQn BLvp

“V paLm Bese M

FL | %55,

ment for the purpose of changing its registered office or registered agent, or bothiin the State of Florida.

PrisienT

X

8. The above named eWs st
sioNATURE DS ROBIAT R05S '

Signature. typed o printad hame of registered agent and titie if applicable.

9. i

e PYP ST
NAME Rundter Ross

STREETADDRESS | B IMO SOt v Ocapn RIS

eIy-sr-zp PAM CupeR FL. 334¥0

MANAGING MEMBERS /MANAGERS

TILE

DATE

NAME
STREET ADDRESS
CITY-ST-2IP

- [=TIRE

NAME
STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-1IP

TnE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cenify that the information suppti
indicated on this repgmi
limited liability comp,

with this filing does not qualify for the exemption star

SIGNATURE: XI

n Section 119.07(3){i},
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execuie this report as required by Chapter 608, Fiorida Siatutes.

RoBerT ROSS

orida Statutes. | further certify that the information

N1

SIGNATURE’ANB TYPED OR PRINTED NAME OF SIGNING nNe AT

)}

I




