2001 UNIFORM BUSINESS REPORT (UBR) ]

P 60@

'J.,‘,,,-’,f ‘-a.' ‘ LA
DOCUMENT # LO0000009933 . Sk
1. Entity Name V! L
INTER - MOBILE LC ' FI L E D .
. . . : ' ' ' ] :
Principal Place of Business ' ‘ Mailing Address 01 JUN 27 M‘? 8 h?
1897 PALM BEACH LAKES BLVD.. SUITE 226 1897 PALM BEACH LAKES BLVD.. SUITE 226 _ i
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409 TiECRETAP.Y OF STATE
I N il VIR MM
t' .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &‘State City & State 4. FEI Number Appiied For
- 52-2260505 | Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a gesegt?q l‘ﬁ?e‘gm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New R;eglstered Agent
Name X
t
WARNER & ASSOCIATES CPA, PA Street Address (P.O. Box Number is Not Acceptable)
1897 PALM BEACH LAKES BLVD., SUITE 226
WEST PALM BEACH FL 33409
City } Zip Code
, FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo}_fida.

’
'

SIGNATURE
Signatura, typed or printad namsa of registered agent and title If applicabla. {NOTE: Registered Agent signature required whan reingtating) DATE
' FILE NOW!! FEE IS $50.00 i

SR S Make Check Payable to Department of State ]
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TALE MGRM [ Delete TTLE ! [ change  [1 Addition
NAME VUK, MARGARETA NAME ) ;
streeT aooness | 1897 PALM BEACH LAKES BLVD., SUITE 226 STREET ADDRESS :
crv-st-ze  { WEST PALM BEACH FL 33409 CITY-ST-7IP \ 20 .Y
TILE O oslete TILE ! [ Change [ Adgition
NaME e Zooooa4nass2——a
STREET ADDRESS STREET ADDRESS -072401--0 1s5--001
ore-st-2P ST 2p s, (0 ssakds S0, 00
TME ‘ 3 pelete TMLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-IIP '
TILE [ Delete TITLE | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP 7
TITLE [ pelete TITLE i [ Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change 3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS r
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 radg under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 5508, Florida Statutes. l

s e ra e o _POHIAISTBATOR
SIGNATURE: ___ 7O D60 = REPRESXZATIY 4-30-0r

BISNATURE AND TYEED O0R PRINTED NAME OF SIGNING BANAGING MEMEER MANAGER NR AUTHORIZED REPRESHANTATIVE Data Davtime Phong #

4y  ¥i8e100

CRZE083 (11/00)



