' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # L01000012818 Secretary of State
1. Entity Name 05-05-2003 90686 008 ****50.00
STANLEY INTERNATIONAL TRADING, LLC
Principal Place of Business Mailing Address
334 EAST LAKE ROAD #2688 : 334 EAST LAKE ROAD #288
PALM BARBOR FL 34685 PALM BARBOR FL 34685 )
s e IRRERI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElnumber — APPLIED FOR Applied For
Not Applicable
Ze : Country Zip Country 5. Cerlificate of Status Desired [ ?ese-gg“ﬁff;‘“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Smf = Name - -
DAVIDSON, JOHN N ‘
1956 BAYSHORE BLVD Street Address (P.C. Box Number is Not Acceptable)
DUNEDIN FL 34698
City ' FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. [y ADDITIONS fCHANGES
TLE P [ Detete Te T , \ . @lchange [ Adaition
v CARVILLI, PIERLIUGI N CATI UL PERLICH
stReeT anoress | PQ BOX 3008 STAEET ADDRESS 'P. O. 'E;Ox 3003
orv-st2° | LUGARO SWITZERLAND CH-6701 o | LG AND , SWITEEZAMD CH-690t.
TITLE O Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TE _ . i oL o e O Deete _f e . [ change  [J Addition
NAME - NAME ) “ o
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S7-2IP
e (1 Delete TIE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2

11. | hereby certify that the information supplied with this fi does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thatmy/sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee gmpajtered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: SE@N@ A RE@UHRE "F'/LL[EW_,) 72’1 1&, w‘37

Date Dayime Phone #

SIGNATURE AND TYPED OR PRINTED NAM!’OFfGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

0065200

CR2E083 (10/02)



