2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000016991

1. Enlity Name

INTERNATIONAL BENEFIT SYSTEMS, LLC

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90061 028 ****50.00

Principal Place of Business Mailing Address
1475 WEST CYPRESS CREEK ROAD 1475 WEST CYPRESS CREEK ROAD
SUITE 204 SUITE 204
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL. 33309
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 -11 L,L 2489 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired ] $5'°0 Addi!ional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
. Name
THIRER, MARTIN i
Street Address (P.C. Box Number is Not Acceptable}
1475 WEST CYPRESS CREEK ROAD
SUITE 204
FT. LAUDERDALE FL 33309 o FL [ Zrcoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan rainstaling) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme HERH . ] Delete TITLE I Change [ Addition
NAME ALLAN & NAME
SREETACORESS | 2245 PINE s DA N, STREET ADDRESS
CITY-ST-21P /fﬂ,@@j‘zf/ LoD 2 206F% CITY-ST-21P
ITLE HERT , . [ pelete ‘ TITLE [ Ghange [ Addition
NAME INTERN B TTONA L _LLS T e 7Ent, ZHC. | wane
STREET ADDRESS Ngye Monaach CourT STREET ADDRESS
CIny-§T-27 De\vay Qg aoh, Flgnde 3344 C CITY-§7-2P
TITLE HEAH ! © [ Delete me ~—— =" [Thange [ Addition
NAME ! Y74 NAME
HARTIN T AL
STREET ADDRESS | jt¢ 7.9 /o c)//,(,ggf ClELk Aot #20Y STREET ADCRESS
OY-ST-0P | BT LARPELDALSL, 2ok DA 33307 CITY-ST-2IP
TITLE HEA [ pelete TITLE [JcChange [ Addition
e ADIRLD T s A e
STREET ADDRESS AFES Mdnes ch Co ury STREET ADDRESS
orv-st-2¢ Delrony Beoon Flovide 3996 | orsra
e ! N O Oelete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-7p £ CITY-ST-2ZIP
TILE : ] Delete TIMLE [ Change  [J Addition
NAME i® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | heraby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 ozth; that |.am & managing member or manager of the

limited liability company. receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
DA ,g\e: v o D ;Im‘ i ﬁﬁ”_ﬂgfj‘d - / /
SIGNATURE: 3 PONA D RTRIA & PwAlD T, Fu/ PER, L1310 2 (‘ff‘r') ’A-7Yrs
SIGNATURE ANDTYMEDGR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dafh = Baytime Phone #

¢ N7

CR2E083 (9/01)



