FILED
May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPA Secretary of State
UNIFORM BUSINESS _REPORT (U 05.05.2003 92151 037 <50 00

DOCUMENT # L02000001015

1. Entity Name

RENTO TRADE LTD. CO.

Principal Place of Business Mailing Address v
360 SOUTH SHORE DRIVE 360 50UTH SHORE DRIVE
SARASOTA, FL 34234 SARASOTA, FL 34234
= P R R A A R A A
290 LoiNow Grove Rd. |
Sulte. Apt. & et Suite, Apt. £, €1o. 5 CHECK HERE IF MAKING GHANGES
Bdo #2
City & State City & State 4. FEI Number Applied For
Camden -DE Not Agpllcable
Zp Country Zip Country - ; $5.00 addiional
qu %q . USP 5. Cenificate of Stalug Desired a Fee Required
6. Name and Addrexs of Current Rogistered Agent 7. Name and Address of Now Registered Agent
Nama

FLETCHER, W. RICK

360 SOUTH SHORE DRIVE Street Address (P-O. Box Number i3 Not Acceplabig)
SARASOTA, FL 34234

City FL | Zip Coge

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. | am familiar with, anc agcept
the obiligations of registered agent,

SIGNATURE
Sighalu M, typaud or prinlec narmd O KgSand aganl and 1k ¥ o Ncal. (NOTE: Aegitsd G Ag@niSignalg Moidd when Minsialng) DATE

7
) MANAGING MEMBERS/ M ADOITIONS/CHANGES N
e MGRM [ Ctenge [ Addition | &
NAME INTERNATIONAL CONSULTING SERVICES LIMITED g
Street aImRess | 35 BARRACK RCAD STREE) ADDRESS e
on-s1-2F | BELIZE CITY, C.A., v -51-2P g
Ime O Delee Lh [ Change  [] Addition %
NAME NAME
STREET ADDAESS STREE) ADDRESS
cv-s1-21p CITY-51.2P
mLE [ Delex e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
Cv-51-2)p CIV.ST-2P
TME O Delee TITLE i1 Change [ Aadition
CLaME HAME
STREET ADDMESS STREET ADDAESS
cov-s1-2p Cmv-51-3P
it [ oelee me [] Change [ Addition
MAME NAME
STREEY ADDAESS STREE) ADDFESS
cv-51.2p ity -53-2P
TINE [ pelee ME [ trange [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
cv-s1-2ip ¢y -51-2k

11. | hereby cemzlhat the information supplled with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information
indigated on this report is Iru¢ and accurate and that my signaturé shall have the same legal effect ag f made under oath; that | am a managing mamber or manager of the
limited liability gompanwor the receiver or trustee empowered 10 exacute thig repor! 2 required by Chapter 808, Florida Staiutes.

SIGNATURE:

BRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERIEER, MANAGER, OR AUTHORZED REPRESENTATIVE Daw Blayirma Fhone ¥




