2001 UNIFORM BUSINESS REPORT (UBR) Sgp IZF%%(])EIDS'OO am
€

DOCUMENT # 849904 cretary of State

1. Entity Name
SPARTACUS LIMITED INCORPORATION 09-12-2001 90006 001 **7550.00

s
"

Principal Place of Business Mailing Address
PO BOX N-4843 PO BOX N-4843

NASSAU BA NASSAU BA 7 7 5 1 5 O

us us

2. Principal Place of Business 3. Mailing Address “IMHIII[ Iml mm‘"l Ilm M’ |’I“I'|" I‘I“ |l||| I||" m” Im

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98'%43775 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggl lﬁrd:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
B - Naméﬁ*‘* == - - = —ceTe s TEeemo- -
FIU'OY' JOSEPH M CPA Street Address (P.0O. Box Number is Not Acceptable)
NEW WORLD TOWER, STE. 700
100 NORTH BISCAYNE BLVD.
MAIMI FL 33132 City FL | z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
V) Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 0. Eieciion C. . Financi
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Trizzlizn dagl ;)riir?gutig: neing O f{i;%?ohll?; sBe
{See criteria on back) B [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me 7 |D %d)eje{e TTLE Authorized Signatory . KXchange [ Addition
NAME KNOWLES, GEORGE NAME LTSB Management {(Cayman) Limited
sthzer aookess | PO BOX N-4843 KING & GEORGE ST STREET ADDRESS P. 0. Box N~4843, King & George Streets
CITY-ST-ZiP NASSAU, BAHAMAS GITY-SF-2IP N N.P Bal aa
TILE D - Brhpetete TILE Authorized Signatory fckChange [ Addition |
Gniromes [, 0, BOX Ne4bdd, KING & GEORGE ST. e 0 LTSB Management (Cayman) Limited
TRE TREET ADDRESS . .
or-stae | NASSAU, S oTY-ST.2P P. 0. Box N-4843, King & George Streets
we - | COLEBRODK, SHARON - = — Mo . .| Authorized Signatory, _ ffow DM
- , LTSB Management (Cayman) Limited
STREET ADDRESS | P, Q, BOX N-4843, KING & GEORGE ST. STREET ADDRESS P. 0. B gN—4843 Kim 5 G S
orv-s12¢ | NASSAU, BAHAMAS CITY-8T-21P . 0. Box s ng eorge Streets
Nassau; NP —Bzhamas: "
TILE [ pelete CTITLE ne s a5 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-2IP
TITLE - [ pelate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Delete TMLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZP , . | g

o ekemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
\gkature shall have the same legal effect as it made under oath; that | am an officer or director
&quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby centify that the information suppiied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that a4
of the corporation or the receiver or trustee empowered 10 execule this repo
changed, or on an attachment with an address, with all other like empoweredg

SIGNATURE: SHGNATURL 51“]

Daytime Phone #

]

CRZENA4 (F/01)



