FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOGUMENT # F02000003211 Secretary of State
1. Entity Name 01-24-2003 90122 030 ***150.00
MHE INTERNATIONAL L.L.C.
Principal Place of Business Mailing Address
3511 SILVERSIDE ROAD STE. 105 ' 3511 SILVERSIDE ROAD STE. 105
WILMINGTON DE 19810 WILMINGTON DE 19810
R I OISR AR
Suits, Apt. #, tc. Suite, Apt. # stc. [] CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
26_003%38 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?8 -75 Additioral
20 Required

_B. Name and Address of Current Registered Agent I 7.. Name and Address of New Registered Agent

Name
KRUG‘ ROBERT Street Address (P.C. Box Number is Not Acceptable)
4010 BOY SCOUT BLVD #590
TAMPA FL 33607

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of regisiared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ) ) : )
X i Fi
After May 1, 2003 Fos will be $550.00 e e oS 1y 35,00 ey e
Make Check Payable to Florida Department of State )
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcP [ Detete TMLE [ Change  [] Additian
NAME MEINEL, INES NAME '
steeT anoress | DORFSTE 18 STREET ADDRESS
orv-s-ze | LINDENBRUECK 15838 GERMANY CITY-ST-2IP
TITLE T [ Delete TITLE : [J Change [ Acdition
NAME HOFMANN, MICHAEL NAME
stReer aooress | PO BOX 9041 STREET ADDRESS
CiTY-ST-2IP TARPON SPRINGS FL 34688 CITY-ST-21P .
THLE — e e . e Deister - TILE. - s - - L s e - - [3 Change -~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE O Delsts TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P T CITY-ST-21P
TITLE [ Delgte TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptaon slated in Section 112.07(3)(i), Florida Statutes. | further certafy that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature snall 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 10 exegiis sport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with a ‘empdwered.

' {602 7271633-6434

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # -

SIGNATURE:

UGS

- AW

CRZ2E034 (10/02)



