- L
{ I B .
i 2001 UNIFORM BUSINESS REPORT (UBR) i :
Al ga
Al A f ot . ‘ : i
{l| -| DOCUMENT # | 00000005778 . S T I
1. Entity Name L : . :
| FRLED A
Al SUCCESS INTERNATIONAL, LLC SECRETARY UF STATE PO x
il DIVISION OF COURPORATIONS Lol ' i
Principal Place of Business Mailing Address Q1 SEP27 AMI2: 06 i il
PO BOX 16446 PO BOX 16446 X I‘
ST PETERSBURG FL 33733 ST PETERSBURG FL 33733 P!
L (AR
S L [
2. Principal Place of Business 3. Mailing Address ). g
% ; i '
i - - o
E Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE 11
3 I
FC AN T
L il i
! Cily & State City & Slale 4. FEI Number Applied For | ‘ ; ‘
. 59 - 36‘(,«.# o} 2KH ] _.|Not Appiicabls ] ‘ ;
. Zip . - Country - 2l 7 7| -Country™ ‘ 5. Certificate of Status Desired a $5'00 gdditional ; i P
Fee Required T | y
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R od Agent |4 ' i
: Name
; I
H BURSA' BRIAN M Strest Address (P.C. Box Number is Not Acceptable) :
111-2ND AVENUE N.E. STE 610
ST PETERSBURG FL 33701 |
~ City FL | 2r Code !
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. : : i
i - | SIGNATURE _ _ _ _ I
: Signaturs, typed or printed name of registered agant and title if applicable, (NQTE: Registeraed Agent signalure required when rainstating) DATE ; ' | :
FILE NOW!! FEE IS $50.00 v
Make Check Payable to Department of State v
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES A'« :
TITLE 7 Delste TLE MHANACEZ, [JChange [T Adaltion g ;
AME aE 2. AMes A KHALE = Hi :
STREET ADDRESS STREET ADDRESS m o~ Power, Dr?. o il ; : i
CiTY-ST-21P CITY-ST-2IP ORIA NI FL . Rapig w ‘f . e
o ¢ ) i i o
mie [ Delete e b-’»rjl:'r-"-] A6 1 S Bty 0o | S : K
::::n J— ' ;‘:R“;ir I -10/02/01 ~-01008--015 X | :
S0 00 eSO 00 b/ ! i
; CY-ST-7IP . e e e o e B OTSTIR, s e L i e = PRI e -z e | = ] ' o
PP ] e - P < i . i
,_ TIILE J Delete TITLE [ Change [ Addition S _ :
NAME NAME K i C
STREET ADDRESS STREET ADDRESS T P
CITY-§T-21p CITY-ST-ZIP ol E
e 7 00 oelee me O chenge L] Additon ? L
NAME NAME
STREET ADDRESS i STREET ADDRESS i :
. wl omv-stap oITY-ST-2P :
R e [ Detete TILE [ change [ Addition A o
| e NAME ;! Sy
4% STREET ADDRESS STREET ADDRESS 5 ' )
i Q| omv-sT-zp CITY-ST-2iP I,
é e O Delete TITLE [JChange [} Addition AT
] nawe NAME S
U} STREET ADDRESS : ' STREET ADDRESS i
SITY-ST-2P CIFY-ST-2IP i
11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information i
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 recelver or trustee empoweread o execute this repor as required by Chapter 608, Florida Statutes.
Dr. Aver 4 9/
SIGNATURE: ___ SIGNATUAZ B =gl v Ao, [h03) VA 1205 | I
SISNATURE AND TYPED OR PRINTED NAME OF SIEMNING MEMBER ~D AT . L o T g ——— i N i




