FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90096 007 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
/B

DOCUMENT #[. 02000011776

1. Entity Name

INTERNATIONAL CONSULTING USA, LLC

Principal Place of Business

IC/O SIDDHARTH PARIKH
P.O. BOX 21011
FT. LAUDERDALE FL 33335

Mailing Address

G/0O SIDDHARTH PARIKH
£.0. BOX 2101
FT. LAUDERDALE FL 33335

IO R A

2, Principal Place of Business 3. Mailing Address
Sute, Apt.#ete. | . Sulte.Apt#rets. — T T [OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
&O‘ @ 158 } q Not Applicable
‘ Z —
Zle Couniry P Courtry 5. Certificate of Status Desired [ fei-ggql’;‘r’:é‘"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme .
STONE, ADELE | ESQ.
C/O ATKINSON, DINER, STONE, MANKUTA ET AL Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER ST.
HOLLYWOOD FL 33020

City Zip Code

FL

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

SIGNATURE s - : =
R Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
m~oEm o I v = - - ——Make-Check Payabie-to Florida Department of State | - — -~~~ S
:r Due By September 24, 2003

: MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
i O Deletz THLE [dchange [ Addition
: NAME
TREE : PO BOX 21011 STREET ADORESS
CITY-§ ET: LAUDE_RDALE,FL 33335 CITY-ST-ZIP
THE 14 i 3 Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
GITY-57-2P CITY-ST-21P
TITLE 3 Delete TITLE {CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE (7 Delete TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P fromsrmmslee o 0 ,
TTLE [ Delete TITLE ‘Ehange-—— L] Addition_
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TMLE [ Dalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orestae L, L L, CITY-ST-2P

11,71 hereby cert\fy that the information supplled with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
hmlted liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =2t BFQUIRED I /2-O7

SIANATURE AND TYFED QR PRINTED HAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (4/03)

e .



