2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H2 INTERNATIONAL LLC

L00000001380

Principal Place of Business

2007 ILLINOIS STREET NE.
ST. PETERSBURG FL 33703

Mailing Address
2007 ILLINGIS STREET NE.
ST. PETERSBURG FL 33703

FILED
Ol HAY -7 PM 3:09

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number L Applied For
) L SO-362 SI7¥ *[Not Appiicable
Zp . Country Zip Country N . $5.00 Additionay
§. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name ’

THE COMPANY CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and fitle if applicabla.

(NOTE: Registersd Agent signature required whan rainstating) DATE

"
i

| FILE NOW!! FEE IS $50.00
MakF Check Payable to Department of State
|

EO0CcO04=37S1165~—7
~D6/07/01--01020~--023
SRS, 00 sskS0, 00

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES

TITLE [ pelete THLE M ~ong '.'“Ci Mewber [ Change  J&] Adition
HAME ' NAME By M. Shanick

STREET ADDRESS STREETADDRESS | 2007 oi\imois Aue. L.£.

CITY-ST-21P on-st-20 |G Petersbun £ 327¢3

TILE {71 petete TITLE W\av-au‘i g m‘( m‘pe ' [ Change [ Addition
NAME NAME wiry, S, Fre.ze ¢,

STREET ADDRESS STREETADDRESS | 2925~ Hhurpiedour SEA. E .

CITY-5T-2IP CITY-ST-2IP St Qtersh wrg L 3963

TITLE [3 Delete CTMEE - - ’ T © []cChange  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

TITLE L1 Detete TILE K [T change [ Addition
NAME NAME

STREET ACDRESS § STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP .

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDHESS

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

TITLE ] Delete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

1. | hergby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s
lirmited liability company or the re

SIGNATURE:

SIGNATURE AND TYPED OR Pmmﬁ)

—

iver or trustee e

lowpinflila= 5

qualify for the exemplion stated in Section 119,07{3)(i}, Florida Statutes. 1 further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered tp_?xecu e this report as required by Chapter 608, Florida Statutes,

TL-Y2Y-v158

IE OF SIGNING MA

ING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

#/50/o/

Daytima Phone #




