2002 UNIFORM BUSINESS REPORT (UBR) ‘
DOCUMENT #  FO1 000001779 FILED
. Entity Name
TULLY/WOODMANSEE INTERNATIONAL UK, LTD., LLC 02 APR 23 PH L: 2]
SECRETARY OF STATE
Principal Plate of Business Mailing Address TALLAHASSEE’ FLOR[DA
2928 KENILWORTH BOULEVARD 2928 KENILWORTH BOULEVARD
SEBHING'FL 33870 SEBRING FL 33870 .

R

2. Principal Blace of Business 3. Mailing Address

13555 Aulorndoe Phvd 13555 Autemobiie Blud

Syile, Apt. #, etc, Suite, Apt. #, etc. .. DO NOT WRITE IN THIS SPACE
Bﬂgzggnimo Rldp 2 Suite 200

City-8 State Ciy, & Stite 4, FEI Number  eoomezmo= . Applied Far

wako, Ho Plearwater FL 552G Mot Acpical

Zip - Countr Zip T Lountry, . -, - . 8.75 Addition:

?)3‘1 (Q'l/ 3%5% ug PL . 3’_3:1 {.’;’2/"3%38 :K‘f &S_F]d: 5. Certificate of Status Desired O ?ee Req lﬁi{"“’ al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TAYLOR-KARLSON' PAMELA Street Address (P.O. Box Number is Not Acceptable)

CLIFFORD R. RHOADES, P.A.

227 NORTH RIDGEWOOD DRIVE

SEBRING FL 33870 City FL [ ZpCoce

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

SIGNATURE
Signature, typed or printed name of registared agsnt and We if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satistyitsintangible = |- FILE: NOWHL-FEE IS $150.00 «~ - f——'"ﬁmﬁaﬁ'bﬁﬁﬁﬁﬁﬁﬁﬁiﬁfﬁa$‘5;OO?ME-":B;?’
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE MGR O Delete TME O change [ Acdition
NAME AL-AWA, AHMED S NAME
sreer acoress | 24 CARLISLE MANSIONS, CARLISLE PLACE STREET ADDRESS
orv-sr-zr | WESTMINSTER, LONDON SW1E 6PB CITY-§T-7IP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21F ’ CITY-ST-2P
TME O petete TITLE o [ Shange L] Acdition
i Wl . 9OND0S315459—-3
CITY-ST-2P oTy-Stigg” -4 see/De-~01123--b10
= 1 .2 3.5, 1 R IR T v AR
TLE [ Delete e ey Q [ Change  [J Addition
NAME NAME ﬂ)
STREET ADDRESS STREET ADDRESS \N
GITY-ST-7IP CITY-51-21P
TITLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$T-21P
TLE [ Delete TITLE Yo [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PR Md%w 4/ /@/0&

R PRINTED NAME OF SIGNING OFFICER QR ﬂsc*mn Datef Dayima Phone ¥

AV BLSRIP0

CR2E034 (9/01)




