2001 UNIFORM BUSINESS REPORT (UBR)

4V Z2ES000

DOCUMENT # LO0O0O00010964
1. Entity Name -
FILED
INTERNATIONAL TRAINING AND DEVELOPMENT, LLC SECRETARY OF STATE
DIVISIOH OF CORPORATIONS
Principat Place of Business Mailing Address 0| HMAR -7 PH ‘22 16
415 OAK LYNN DR. 200 E. ROBINSON ST.. STE. 500
ORLANDO FL 32809 ORLANDO FL 32801 :
I N BB ORI
Suite, Apt. #, ete, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese-gg‘lﬁrd:;ﬁonal
77 = The=-sS=5g, Name and-Address of Current Reglstered-Agent - L e =~ ——7 - Name and Address of New Reglstered-Agent—-= e mmaz— ==

FLORIDA CORPORATE SUPPORT, INC.
200 E. ROBINSON ST., STE. 500

ORLANDO FL 32801

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

Lo
e

SIGNATIS

. Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

OIS S T -

DI=-01054~-(2

N3/ 3
Make Check Payable to Department of State R Ty
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES , n
TITLE O pelete TITLE MGR- m Eni BEL [ Change ErAddillon 8
NAME . KAME ARGul AL, LESLIE =
STREET ADDRESS sTreeT wookess | A5 ORK LYNN DEVE Q
CIY-5T-2iP on-se2e | Oy ando, £/ 33809 ,_E
TITLE O Detete TILE O change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZPP
L i s T e e T~ e e ~[=}-Change = =] -Addition = |——=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 7 Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE 3 Delete TTE change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- Zf CITY-ST-2IP
TITLE O delete TITLE [(1change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP

11. | hereby certify 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 rmanager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snGNATURE:dJEO%If

LA N N
WA s s o b 19 2000 407 -R59-119
SIGNATURE AND TYPED OR PRINTED NAME OF S|GNII MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date 7 Daytima Phone #




