2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 22, 2003 8:00 am

DOCUMENT # 01000005888 Secretary of State
- Entty Name 07-22-2003 90039 012 ****50.00
PRIVATE LABEL BROKERS INTERNATIONAL, L.L.C.
N .
Pr‘iﬁcipal Place of Business Mailing Address
5943*MASTERS BLVD. 5943 MASTERS BLVD.
ORLANDO FL 32819 ORLANDO FL 32619
sV JUNRID AT RO
R |
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  49-1501533 Applied For
. . Nat Applicable
#i . ) Country Zie Country 5. Cettificale of Status Dasired [ ?i'ggqlﬁ?ﬁ“o"al
.. . - —e6.. Name and Address of Gurrent Registered Agent™ ~~ B 7. Name and Acldress:f Na\'n Registered Agent
Name
PETERSON, RONALD A
5943 MASTERS BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City _ ‘FL Zip Code

8. The above named entity g ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re

SIGNATURE (00 Chvanaes) v/eelo3
. Signature, typed or printed name of registered agent and tille i applic2sla. (thE: Regittarac Agent signature requirad when reinstating) DATE
sy ' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
i . Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM O Detete TMLE : [ Change  [J Additien
NAME PETERSON, RONALD A . . NAME
STREET ADERESS | 5943 MASTERS BLVD. STREET ADDRESS
CITY-S8T-7P OHIANDO FL 32819 CITY-ST-2IP
TIMLE [ Celete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMEer oo ofoe = e s o v m e -l Delete = P TILE- - = e s mnET TR oo o T Change [ Addifion
NAME NAME
STREETADDRESS | ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ‘ . e | steeT ADoRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET 5DDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IF
11. | hereby certify that tha information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated an this report is true and ac aand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the seed daiee smpowered to execute this report as required by Chapter 608, Florida Statutes.
5 —
SIGNATURE: Siupes D 72/¢8/p3  402-909-0665

SIGNATURE AND TYPED OR PR . MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

:

CR2E083 (4/03)



