FILED

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 certity that the information
indigated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of lhe
limited fiability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

AN A e

SIGNATURE: (YT i o7 =0 RED H/M/”—‘ (fél).‘f'?f‘_-B?bD

SIGNATURE AND TYPED OR 6INTED NAME OF SfNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

2002 UNIFORM BUSINESS REPORT (UBR) 002 8:00 i
‘ May 07, 2 :00 am ¢
DOCUMENT # 101000010738 Secretary of State
-07-2002 90387 005 ****50.00
ARCHIVES INTERNATIONAL LLC 03-07-20
\
Principal Place of Business Mailing\RJdress
12767 PINEACRE LN 12767 PINEACRE LN
WELLINGTON FL 33414 WELLINGTON FL 334t4
1330 N, mihtgrg “Tro | Pofiox 212247
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
West Colm Brack , Fe. ﬁogmf batn Beal, Fe . (5~ 11182306 Not Appiicable
Zip Country _ - Zip Courttry ” , $5.00 additional
2344 q ; Uflﬂ s 33y2l- 2249 vsA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ———"Narme - s = e S
SAXON, DWIGHT .
' Street Address (P.C. Box Numnber is Not Acceptable)
12767 PINEACRE LN
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE MI é ’M"’) d{/ Z GA’
Signature, tyyd of printed name of regifered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE mMember . 1 Delete TITLE [ Change 7 Addition | &
NAME Saxen Archve C!Abdf Fne NAME G2
STREETADDRESS | /277 Fineaqeve én STREET ADDRESS §
CITY-ST- 7P e llingbn, Fo. 22474 CITY-ST-2IP §
TITLE Mg bor [T Delete TILE [ change [ Addition | &
NAME Steven - ﬁﬁﬁ.eu] NAME ,
STREET A00RESS | P & Gowx 1607 STREET ADDAESS
CITY-S7-21P Lalce Werth Fi- 37460 CITY-S¥-2IP
me | phepmber Olpetgte. . Qome. [ . ... .. _ [ Change__..[ L] Addition=} ez
NAME mcrlene 3. oz"l"‘rnh{ NAME
STREETADDRESS | P 6 Bty [ 6077 STREET ADDRESS
CITY-§T-2IP Lalee wertt, Fio 37440 CITY-§T-ZIP
TITLE ’ 7 Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TILE I change  [T] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CImy- §T-2IP CITY-$T-2P




