2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000018379

1. Entity Name

"WORLD COMMERCE SOLUTIONS, LLC

V4

Principal Place of Business

23415 MIRABELLA CIRCLE SOUTH
BOCA RATON FL 33433

Mailing Address

23415 MIRABELLA CIRCLE SOUTH
BOCA RATON FL 33433

3. Mailing Address

2. Principal Pl?pf Business

FILED
Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90139 012 ****50.00

KU JI

QD

DO NQT WRITE IN THIS SPACE

b %G,y

City & State ~ *

4, FEI Number Applied For
4f#, /z i_s - //52/?&3 Not Applicable
il ans e 00 A
5. Certificate of Status Desired O $5.00 Additional

Fee Required

35489

6. Name and Addresh of Current Registered Agent

CBW! S 4‘

7. Name and Address of New Registered Agent

" ALAN CAHAN, RICHARD JESQ. -
*  BECKER & POLIAKOFF, P.A.
5201 BLUE LAGOON DR., STE. 100
MIAMI FL 33126-2065

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
F_ILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
" Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. N Q ADDITIONS/CHANGES P
TITLE MGR [ Detete TITLE o Mange O Addiion | &
e STARR, HONEY B e <, B A 2 =
STREET ADORESS | 23415 MIRABELLA CIRCLE SOUTH swerrovss | B 100 G o OO § HNE ¥) JPr‘ /7’ 8
CITY-S7-21P BOCA RATON FL 33433 CITY-$T-2IP e Y
b - o
TITLE [ Dalete TITLE [ Chan 1 Addition | O
NAME NAME %%‘-‘% I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE O Delete THLE ] Change [ Addition
NAME NAME
STREETADDRESS | — - T T 7 - STREET ADDRESS T
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
- CHTY-ST-2IP CITY-ST-2IP
TITLE £ Detete e [ change ™ " [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP _
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME \
 STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execuite this report as required by Chapier 608, Floriga Statutes.
{‘; oNeY B Sraee
S6!~5YR-3655"
Daytima Phone #

SIGNATU ‘ %&QE@URRE ”Mﬂﬁiﬂf

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




