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- LIMITED LIABILITY COMPANY,

UNIFORM BUSINESS REPORT (UBR)

APERUYL,
AN
FILED

¥z

DOCUMENT # L01000008502

1. Entity Name +

INTERNATIONAL FIDELITY LD[[TED COI{PANY

03FEB-3 PM 2:08

mmi'immssziﬁ rLumtaA'

DO NOT WRITE IN THIS SPACE

2. 'Principa! Place of Business 3. Mailing Address
167. Yacht Club Way 167 Yacht Club Way ‘
Suite. ApL. #, etc. Suite. ApL #, elc. DO NOT WRITE {N THIS SPACE
Suite .204 Suite 204 . :
City & State City & State .4. FEI Number Applied For
Hypeluxo, Florida Hypoluxo, Florida . " >qNot Applicable
Zip Country ©Zip Country . ! ' $5.00 Additional
. Certl f St d g
33462 33462 5, Centificate of Status Desire ‘[_—_|‘ Peo Required
i 7. Name and Address of Current Registered Agent
Name
DO NOT WRITE SPLEGEL & JIRELE. o
" Street Addreis P 0. Box Number is Not Agceptable)
IN THIS SPACE Southwest 22 Street
. . - ! . 4th Floor
- City . . Zip Code
: , Miami FL | 33145
8. The above named sntity submits this statement for the purpose ‘of changing its registered office o registered agent, or both, in the State of Flerida, '
SIGNATURE . ,
Signature, Lyped o printed name of registereal agent and tle if applicable. DATE

FEE IS $50.00 Ooo 1 1 re s
Make Check Payable to Department of State’}r ST 059--013 #0000

5 T DUE BY MAY 1 ) T ' ' .
9. MANAGING MEMBERS | MANAGERS .
TILE .. | MGR TITE ) P
NAE Salters, Samuel L. NAME : 2
smeersooess | 167 Yacht Club Way, Suite 204 STREET ADDRESS ' i Q
cv-size | Hypoluxo, Florida 33462 Ciy-ST-2P ' 2
TITLE ‘ TLE - " ) lé"
NAME NAME o
STREET ADDRESS SfREEI ADDRESS i .
Cmy-ST-2IP CITy-ST-2P "
TITLE TILE ' . .
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP - CITY-ST-7IP Do NOT WR'TE
TILE TITLE
st e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2tP
TITLE TISLE
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-S$T.2IP CITY - ST-2IP . .
JALE TITLE
NAME NAME ¢
STREET ADDRESS i STREET ADDRESS
Ly -S1-2P A h CiTY-ST-ZIP

11. | hereby certify that the informpticn supplied with this filing

indicated on this

limnited liability company or thg feceiver or Uifstes mpowered

SIGNATURE

report is truefand accurate pind fat my si

$ not quahfy for the exempti
@ shall have the same leg

Samuel L. Salters,- Manager

on stated in Section 118.07(3) ().
al effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes

Florida Statutes. | further certify that the information

08y 3yp-d3S)

SGHATURE A AND TYPED 0“|§RINTED NA!AE 'OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime: Phone #

1
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7o ‘ _ AFEIDAVIT IN:SUPPORT OF
- REQUEST TO WAIVE THE
FLORIDA DEPARTMENT OF STATE

Pl N e N L L L e

CORPORATE ANNUAL REPORT LATE FEES

STATE OF FLORIDA )

)
county of Braing.d)

1. Samuel L. Salters is the Manager of INTERNATIONAL FIDELITY LIMITED COMPANY, a
Florida Limited Liability, (hereinafter “Company”).

2. That the Company was administratively dissolved by the Florida Department of State on October
4,2002. ' '

3. That the Company failed to file its 2002 Annual Report or pay the 2002 Annual Report filing fee
within the time prescribed by Florida Statutes Chapter 607 because:

3.1 the written notice and requirements for filing the Annual Report and pay the Annual
Report fee to the Florida Department of State was never received by the Company;
and,

32 the written notice was never received by the Company or its Registered Agent that
the Florida Department of State was commencing a procedure to administratively
dissolve the Company.

4. The Company requests the Florida Department of State reinstate the Company upon the payment
by the Company of its 2002.and 2003 Annual Report fees and the filing of its 2002 and 2003 Annual
Reports, which are presented simultaneously with this Affidavit.

5. INTERNATIONAL FIDELITY LIMITED COMPANY satisfies the requirements of the Florida
Statutes 608.406(2).
6. No further ground or grounds exist for the administrative dissolution of the Company.

Dated: g# day of January, 2003
FURTHER, AFFIANT SAYETH NOT

FIDELIPY LIMITED

By:

Szmuci" . Safters, Man;ger
/’A/g/ _(?36{/7%7’&/_&5/,&

SWORN ANP SUBSCRIBED

OFFICTIAL NOTARYSEAL fore m :
CIAL NOTARY SEAL before me tis day of January, 2003.
NOTARY FUBLIC STATE GF FLORIDA .6 7
COMMIBSION KO, DD 10031 " G
MY COMMISSION EXP, APR. 16,2006 Notar$ Public! Statg/of Elorida at;ﬂo%ge
Printed Name: _g f?[// 7 W/
Commission Expites: 28~ ZF.




