2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000011081

1. Enlity Name

INTERNATIONAL DEVELOPMENT & FINANCIAL, LLC

Principal Place of Business
14545 J MILITARY TRAIL. #167
DELRAY BEACH FL 33484

Mailing Address

14545 J MILITARY TRAIL. #167
DELRAY BEACH FL 3348

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
OIAPR30 PM 6: 19

. SECRETARY OF STATE.
TALLARASSEE; FLORIDA

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number / [ Applied For
Not Applicable
i Counts Zij - it
P ountty P Country 5. Certificate of Status Desired [ $5.00 Additional
e e T s e =™~ ——Fsa@-Required - - —
— —— ~6.,"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPADOYIANIS, ERNEST . Street Address (P.0. Box Number is Not Acceptable)
2234 N. FEDERAL HIGHWAY, SUITE 372 . ‘
BOCA RATON FL 33431
City Zip Code

FL

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

SIGNATURE

Signature, typad of printsd name of registered agent and title if applicabla. {NOTE Registared Agent signature required when reinstating) DATE
[RIER i
FILE N '}”.’." FEE l* $50.00
Make Check Pa Th!e to Department of State

s b, !

L
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TME Ml AR O Delete TITLE [ change [ Adaition
NAME Xder ) 7> Chleda HAME
STREETADDRESS | f YAt F MLt ¢ }Lk(_(ﬁ;wl Aré 7 STREET ADDRESS
CITY-ST-2IP . f CITY-5T-2IP .

DU RMY BcocH, A 33YEY __
1I7LE A DAY “ . U] Detete TITLE O change [ Addition
NAME ERAEET. PAPRLOYIAMLS NAME : oy ey -

; - 7 a1

sthezT aoohess 223 AL Feowpal tHwy ¥ 372 STREET ADDRESS S0 E‘_l;l;q,_-—f— 1= ;1.-3;__'__“1.3 .

! : 05/ 1501 01073015
CITY-ST-2IP M E'W.U. ’]_\-"L 1T CITY-51-2P Puiaties: R Y
me ' I "1 Detete TTLE i "7 [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIME 7 Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP .
ME el [ Delete TLE [l Change L) Addhion
NAME N NAME
STREET ADDRE3S STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the infermation
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 receiver or trustee empowered to execute this r:port as required by Chapter 608, Florida Statutes.

NCay 180 T

wees vE/
SEGUL A7 AMAE-E7— L/A/ A? GI-IT 7 )<
OF SIGNING MANAGING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE 4 Data Daytims Phone # .

4v 909100

CR2E083 (11/00)



