2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  LOO000009807
1. Entity Name ' F”.-ED

INTEGRAL INTERNATIONAL, LLC
01 APR 23 PN 5: 24

Pringipal Place of Business Mailing Address 3 E CR E TA RY O F S TAT E
TALLAHASKEE, FLORIDA

B Tl AR |22 Gl ARG AT

Suite, Apt. #, etc uite, Apt. #, etc DO NOT WRITE N THIS SPACE

4

ity & S City & S . m Applied For
Jo,e‘?.‘?( Q—m les F{ Vj“ c 46 les F_|"Applied o
:%pz l B LL Coa‘rys A_ '-Zé_;, 1 %‘f Counu' 5 Certrflcate of Status Desired 0 l§ese ggq L»:'ded&tmnal

6."Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name .
ggﬂttgii;% Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entlty 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 registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme l.)| Q@@!—O v O oees TLE ' Ol Changs L Addition
NAME CQ_,L,L NAME

smsmnnasss nia A/Q = &0 / STRECT ADDRESS
CITY-ST-2IP E\[O ﬁ/ 33@9& CITY-§T-2IP

[ elete me [Jchange [ Addition
NAME

Lo OO 1 S
STREET ADDRESS /%’;%a % (onad /% 6‘}—% @0/ STREET ADDRESS HEH 3 ] %?5%?!31 :i gl .?3 ;Ij?[}j-q» T
z g L "y

CITY-ST-21P /‘) lm ,34 ¢my-sr-ap f T

TITLE

TME — ‘ 1 Delete MLE ’ ) ] Changa £ Adaition
NAME NAME ‘
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-57-2IP .
TITE {1 Delgte TIMLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P - . ' CITY-ST-2IP
TITLE 1 Delete TITE O crange [ Addition
(7Y
; E NAME
STREET ADDRESS STREET ADDRESS
o -T2 . GITY-ST-2IP
Time 0 Gelete e [lchange [ Addition
NAME NAMIE
STREET ADDRESS W STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that theinfSrmatich supplied W|th thig filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this rep0rt is true angl accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or marager of the
goeiver or bdstel empawered to execute this report as required by Chapter €08, Florida Statutes.

_ 2 ey L
SIGNATUR CEPEA A RBGuIRT ol o/ 305797 of’ of

.
SIGNATURE ZT\’PED OR PRINTED NAME OF SIfNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirma Phone #

4 6va000

CR2E083 (11/00)



