2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) ~ Feb 03,2003 8:00 am

DOCUMENT # 01000018379 Secretary of State
1. Entity Name 02-05-2003 90026 014 ****50.00
WORLD COMMERCE SOLUTIONS, LLC
Principal Place of Business Mailing Address ‘Zﬂ
3100 $ OCEAN BLVD 3100 $ OCEAN BLVD . '
APT 714 APT T4 ) 023082
HIGHLAND BCH FL 33487 HIGHLAND BCH FL 33487 .
T s -~ [RRAA NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65‘1 154983 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gese' ggq lﬁf:;tional
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
e T T e T TR e e Name = ~ - - B e e T
ALAN CAHAN, RICHARD J ESQ. :
BECKER & POUAKOFF, PA. Street Address {P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DR., STE. 100
MIAMI FL 33126-2065
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd or printad nama of registered agent and title if epplicabla. (NOTE: Registered Agent signatura required when rainstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Delete TITLE [ Change [ Addition
NAME STARR, HONEY B NAME
STREETADDRESS | 3100 S OCEAN BLVD APT 714 STREET ADDRESS
CITY-ST-2IP HIGHLAND BCH EL 33487 CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE [ pelete TITLE . [ Change [ Additicn
NAME - - e = e = - NAME B - s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY ST 2P ' ] CITY-ST-2IP
TILE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 | arm a managing member or manager of the
limited liability company or the receiver or trustee e gfed to execute this report as requiregl by, Chaptomf08, Florida Statutes. .

N0 e p«= : %
SIGNATURE; STt REQUIRED [solos  Stl-30%ss

SIGNATURE AN PPELOR BRIMIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER

3
i

CR2E083 (10/02)




