- | |
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # 02000000675 ' Secretar y of State
1. Entity Name 02-12-2003 90001 030 ****55 00
RUTLAND INTERNATIONAL, LLC
Principal Piace of Business Mailing Address
/0 TREVOR BROWNE G/O TREVOR BROWNE ‘
8612 QLD BRIDGE LANE 8612 OLD BRIDGE LANE :
ORLANDO FL 32819 ORLANDO FL 32819 |
{CBAS RockeT BRwwWD [ \o8315 RXXET BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City 8. State 4, FEI Number Applied For
0 ALANDO FL. ORLANDO  FL RO~ OB ALAAO0S Not Applicable
?ﬁ?— & W\ Coﬂyg 2?218 y 1t Coumg S 5. Certificate of Status Desired ﬂ ?eseggq L‘;fecgﬁo"a'
6. Name and Address of Current Registered Agent . .. . _..7. Name and Address of New Reglstered Agent .
. ) ’ h Name ) ) o . T -
BROWNE, TREVOR :
8612 OLD BRIDGE LANE Street Address (P.O. Box Number is Not Acceptable) ‘
ORLANDO FL 32819 ‘ ‘
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 famjhar with, and accept
the obligations of registered agent.
SIGNATURE |
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when 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. ADDITIONS / CHANGES i
TILE MGR OJ Delete TITLE O change [ Addiion | & -
NAME RUTLAND INTERNATIONAL, INC. ‘ HAME A )
STREETADDRESS | 8612 OLD BRIDGE LANE STREET ADDRESS Q:
CITY-ST-2IF ORLANDO FL 32319 CITY-8T-ZIP Lio.l :
o
TME ] Delete Lt [ change [ Addition 5 ‘
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LTITLE. B 1 Sa[=] Deletle = —r - TMLE-- m=re|5 - & e e e s = 7= o[} Change [ Addition ‘| - ™3
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TILE [ pelete TITLE O Change T Addition
NAME NAME _i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TILE O oelete TITLE ‘ [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11, | hereby certify thal 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 oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T aMATURE REGRIEVIR. BRo0wWNE  1-V1-83 o7 £5G1115

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




