.. 2692 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 00000000337 o

1. Entlty ﬂame FH_ Fn
TFIIANGLE OVERSEAS INVESTMENTS LC ) o
02 APR 26N A1) 45
Principal Piace of Busingess Mailing Address ~ ?EPRI" T‘ \P Y f‘ F S TATE

941 FOURTH STREET. #200M 941 FOURTH STREET. #200M TELLAHASSEE,

FLORIDA

MIAMI BEAGH FL 3339

MIAMI BEACH FL 33139

2. Principal Place of Busingss

1333 N. Dwel <.

3. Mailing Address

1333 N

AN . Dunal St.

Suite, Apt. #, ete.

Sulte, Apt. #, etc

IR

DO NOT WRITE IN THIS SPACE

L

"me & Staﬁ FL, ‘F_ity & State oo F{_’ 4. FEl Number NOT APPLIC ABLE :Ef:ii :i:;)arble
2"33;33; Sy ‘ D3 Q_SDQ\ Country 5. Certificate of Status Desired O ?g'gg‘ Ssed;ﬁo“a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

Flocide Gilits. & Sparch Seervees, The.

CORPORATE CREATIONS ENTERPRISES INC. ,
941 FOURTH STREET, #200 Street Address (P.O. Box Nulnber is Not Acceptable)

MIAMI BEACH FL 33138 ]535 N <qu_0_ 8'\‘
. Cily,T— QQ g %Q_Q__ FL Z”?SC’;:;’.G &“—*

Signature, typed o printed name of registered agent and title if applicable.© (NOTE: Re ered Agent signature requirad when reinstating)

8. The above named entity subrr@zstatemem for the purpose,of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE l Qo ! N X \ \a(O\ 08\
11 DA‘E

<3
FILE NOWIH FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O Delete TITLE ) change ] Additicn
NAME STERLING MANAGERS LIMITED NAME

STREET ADORESS | P.O. BOX 362 STREET ADDRESS

CITY-ST-ZFF ROAD TOWN TORTOLA, BV CITY-ST-ZP

TITLE ] pefete TILE [ changg [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

e Docee | e 2O000S36gg e Ly
STREET ADDRESS STREET ADDRESS

CITY-5T-21P cirY-§1-2p

TITLE [ pelete TITLE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velets TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

OITY-ST-ZIP CITY-ST-7IP

11. | hereby cerify 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o exocute this report as required by Chapter 608, Florida Statutes.

\‘S&md M . Cacucerd
SIGNATURE: At . Poo .

’\‘""‘U.‘j\,"'-‘,

T RVEN

H-94-03- X2 -4a/-575D

l..:-

SIGNATURE AND TYPED OR PRINTED NANE OF sld«ma Myﬁems MEMBER, MANAGER, OR AUTHORIZED REPRESENTAQVE Dato Daytime Phons #

CR2E083 (9/01)




L

' —_
FLORI]jA FILING & SEARCH SERVICES, INC.

P.0. BOX 10662 TALLAHASSEE, FL 32302
PH: (850) 668-4318 FX: (850) 668-3398

o

DATE:

04-29-02

ACCOUNT NO: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE |

TYPE OF FILING: UNIFORM BUSINESS REPORTS

NAME: 34 LIMITED LIABILITY COMPANIES

SPECIAL INSTRUCTIONS: NONE
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