2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000010896 Sgp 04,2002 8:00 am
1. Entty Name ecretary of State
INTERNATIONAL CORDAGE, L.L.C. 09-04-2002 90095 006 ****50.00
Principal Place of Business Mailing Address ]
70 COUNTRY CLUB DRIVE EAST 70 COUNTRY CLUB DRIVE EAST A R I |
DESTIN FL 3254 DESTIN FL 32541
e S N AR M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
7 e Zip Country 5. Certiicate of Status Desired  [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e T Narma S e
DINWDDIE, SHARON ESO Sharon Dinwiddie ’ Esq.

KERANXBUUSCUREXE 215 Grand Blvd, Ste 10] P! fese{PQ poxNumper fsNot Apgaptable)
DESTIN FL 32550 ) -

é:g)ﬁdestin 7 FL Zipgqf?)SO

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regjsiared agent. =

SIGNATURE %@jﬂ. @ /(-{« o2_

Signature; typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistersd Agent signature required when reinstating) date T

_ FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State

) * Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM O Belete TITLE {7 Change [ Addition
NAME COLE, MALCOLM NAME

STREET ADDRESS [ 17075 LESLIE STREET, SUITE 6 STREET ADDRESS

CITY-ST-21P NEWMARKE[ ONTAHON L34'BE1 CITY-§T-2IP

TITLE MGRM T Delate TITLE [ Change  {7J Addition
NAME COLE, DONALD NAME

STREET ADDRESS | 30 MORENO POINT ROAD #406-A STREET ADDRESS

CITY-ST-2IF DESTIN FL 32541 CITY-ST-2IP
ST e | e e — w4 e e ——=[=]-Delete THLE i - [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2)P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE [C7change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP - - CITY-ST-7IP

11. I hereby certify thal the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Fiorida 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 recéiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = BEQUIBED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/03 /905 CONAES)

Cate Daytima Phone #

CR2E083 (4/02)



