= T L e

FILED

2003 LIMITED LIAﬁILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L.O0O000014033

1. Entity Name

EARNKEY INTERNATIONAL, L.L.C.

e |
AN
Frm

Mailing Addrass

1890 SAHA COURT
KISSIMMEE FL 34744

Principal Place of Businass

1850 SAHA COURT
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

Feb 24, 2003 8:00 am -
Secretary of State

02-24-2003 90056 022 ****55.00

MR

1 CHECK HERE IF MAKING CHANGES .

City & State City & State 4. FEINumber (03468952 Applied For
Not Applicable
dip Country Zp Country 5. Certificate of Status Dasired a - gese'ggﬁgma’
6. Name and Address of Current Registered Agent 7. Namg and Addreas of New Registered Agent
- o . e N S ) 0. |1 .- e Eedegem e . . -l
. ‘COHN, SCOTT EESQO——+ ~————- - = = & = e e e L .
315 S.E. 7TH ST., 2ND FLOOR Street Address (P.O. Box Number is Not Acceptable)

_FT. LAUDERDALE FL 33301

City

Zip Code

FL

the obligalions of registered agenl.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE B — :
Signatura, lyped or prinid nama of ragistersd agent and titie if applicable. (NOTE: Registeved] Agent sighatune radquitec when relnstating) - Lot DATE - T
. ! V -
FILE NOW!!I FEE IS $50.00 T N AL T SR
Makacpeck Payable to Florida Department of State AL - R R T e
Due By May 1, 2003 ’ R .
9, - MANAGING MEMBERS/MANAGERS _ | ___§ 10, ADDITIONS /CHANGES .
- el a1 0 = - =1 a7 - e
TILE MGRM < Ooeste~' -f-tie: O chaigs [ Addition | &
NAME GLADDEN, JOHN ' NAME . =
simezTao0Ress | 1890 SAHA COURT STREET ADDRESS 8
crv-s-2P | KISSIMMEE FL 34744 CiTy- 5T-71P 8
o
e [ Delete me D change [ padition | &
NAME . NAME
STREET ADDRESS . STREET ADDRESS -
CITY-S1-29 CrY-ST-2P - "
TLE ) 1 Detete IME [ change ] Addition
—_— NAME T -~ —— e e By e < NAME ST e [ e e P . - N e
— . ——r—t g —— - - -t - P - e o e . U P T - - P
STREET ADORESS " STREET ADDAESS H P
CiY-ST-2P . CITY-ST-2P
TLE 3 Deletz TLE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDR:
CiTY-ST- 2P CITY-51-2¢9
TILE [ Desete Tme O change [ Aadition
NAME , NAME
STREET ADDRESS STREET ADBRESS \
CY-ST-2F CITY-ST-ZF
TmE ] Detete e O3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CIrY-ST- 2P
11. | heraby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Saction 119.07(3Xi). 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 manager of the
limited liability company or the receiver or truslee empowered to execute required by Chapter 608, Florida Statutes. '
HI' o
SIGNATURE: SHGNAIURE R[-EC / f/
: SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING MANAGING MEMBEN, MXMAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prone #




