2000 UNIFORM BUSINESS REPORT (UBR)

- FILED

DOCUMENT # 849904 Mar 08, 2000 8:00 am

SPARTACUS LIMITED INCORPORATION Secretary of State
03-08-2000 90010 022 ***150.00
Principat Place cf Business Mailing Address
PO BOX N4842 PO BOX N-4843
NASSAU BA NASSAU BA
us us DuiL i0ord
F e S IR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number 98 '0048775 Applied For
. Not Applicable

e e e — - e . -

2 Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILLOY, JOSEPH M CPA ‘ Street Address (P.O. Box Number is Not Acceptable)

NEW WORLD TOWER, STE. 700

100 NORTH BISCAYNE BLVD.

MAIMI FL 33132 City FL Zip Code

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

SIGNATURE
Signatura, typed or prirted name of ragistared agent and tile if applicable. (NOTE. Ragistered Agent signature required when reinstating) DATE
9. This corporation is efiginte to satisfy its Intangible . FILE NOWI1H FEE IS $150.00 ecti (an Financi
Tax flng requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 o e ancig 1 $5.00 ey 2
i . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTOB__S ~ l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3delete TITLE Authorized Signatory HB%nange [ Agditon
HAM RGE I
AME KNOWLES, GEO NAME LTSB Management (Cayman) Limited
steeet aonkess | PO BOX N-4843 KING & GEORGE ST STRETADSRESS B 0. Box N=4843 King & George Streets
o527 | NASSAU, BAHAMAS 7 cv-$T2P  Nassau, N. P., Bahama§
TLE D XXX Delets TLE Authorized Signatory XXXnange [ Acdition
NAME CAMPBELL, DONALD NAME LTSB Management (Cayman) Limited
sracer ooees | P. 0. BOX N-4843, KING & GEORGE ST. SREETADORESS | P. Q. Box N-4843, King & George Streets
CTY-ST-2P... NASSAU!‘BAHAMAS—' - - h Ciry-ST-2IP Nagsanu N “NT=P- N “Rahamacg -
TITLE D . X Xelete TITLE Authorized Signatory XXikhange [ Addition
NAME COLEBROOK, SHARON NAME LTSB Management {Cayman) Limited
steer anosess | P. 0. BOX N-4843, KING & GEORGE ST. STREETAIESS 1 p. 0. Box N-4843, King & George Street
omv-sT2¢ | NASSAU, BAHAMAS G- 51-29 o POX RTA0RS, Bing 8 8
me ) Delete Time nEmEEETe Ty TEmEsE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-8T-2P
e a 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-5T-2P
TITLE [ Dalete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§i-21 w A CITY-ST-2IP

Lupplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

bnlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered utg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hin address, with herflike fmpowerad.

13. | hereby cerlify that the infdLT)
indicated on this report or l !
of the corporation or the rejd
changed, or on an attach

TR S o S
SIGNATURE: I NAYRENES Y 1 VR 24th January, 2000
2 W TYPED OR PRI D NAME OF S|GNING OFFICER OR DIRECTOR Date Daytime Phone #
LTSE AGEMENT (CAYMAN) _T.IMITED = DNirector

CR2E034 (9/99)



