2003 LIMITED LIABILITY COMPANY I
UNIFORM BUSINESS REPORT (UBR) | =i ED

DOCUMENT #1L.02000001017
I5TON LINE LTD. co.

03MAY -7 PHI2: 20
SECRETARY. OF STATE
TALUAHASSEE, FLOI RIDA

Pringipat Place of Business Mailing Adcress : .

360 SOUTH SHORE DRIVE 360 SOUTH SHORE DRIVE :
SARASOTA, FL 34234 SARRSOTA, FL 34234 :
R llIIIIIIII\IIIIIIIII\II\lIIIIlIIIHIIIII AT S
: lzzteo W Now Grove RS,
Sulte, Apl. £, €1c. Bﬁm Apt. n 2lc. g/ CHECK HERE IF MAKING CHANGES
o H# | .
: City & State City 2 Slale 4. FEI Number ! Applied For
Comtion . DE : v{Not Appiicanie
Zp Country Zip "] County " $5.00 Addiional
\CF\%L( usn_ 5. Cenificaie of Stalus Desired (] ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name )

'

FLETCHER, W. RICK

380 SOUTH SHORE DRIVE Street Address {P.Q. Box Number s Not Acceptable) h
SARASOTA, FL 34234 )

|

Chy FL | Zip Code

8. The above namnedl entity submits this stalement tor the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida. | am farnillar with, ang accept
the obligations of registered agent.

SIGNATURE : '

Bignalum, typad or prindd namd o reyitlas ayan. and da | applicalie. {NOTE: Royitiontd ApAnLSiynatsa syquied whan i ling) CATE |
9. WANAGING MEMEERS/ MANAGERS 1. ADDITIONS/CHANGES |
e MGRM [ Delete e O crenge [ Rdditien
NAME INTERNATIONAL CONSULTING SERVICES LIMITED NAME F:_ N TEIN j .,.g“ .;'_‘ 1 lj'—: .
steet anneess | 35 BARRACK ROAD SYREET ADDRESS ' TR 2 by
erv.sizp | BELIZE CITY, C.A, NSy 2 (57031 T r.;—-i_|13 +=+ 0. 00
meE O Delee e g Ghange ] Additien
NANE HAME
STREET ADDAESS SYREEY ADDRESS !
civ-s1-2p CiTv-51-11P ; F
e O Delete e {0 Charge ] Addition
ANE NAWE | f
SIREET ALORESS STREET ADDRESS i l
tov-st-2p eIty -57-2p : }
TLE 0 Delere HLE ' DOcrarge [ Addition
NANE NAME : f
STREET ADDRESS STREET ADDRESS i '
tav-s1-2p Ciiv-51-2P | .
e 3 Deiere e - O Cmnge  []Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
£AY-S1-21P City-S1-2P
MLE [ Delete 1 . [ Chenge  [JAdditon
WANE NAME i !
STREET ADDRESS STAEET ADDRESS ‘ f
tiv-§1-2p €I -57-2p . ;

. | hereby cemlz that the information supplied with this filing Soes not gualify for the exemption stated in Section 119.07(3Yi), Florida Statutes_ | further cemfy that the information
incicated 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
timited lizbility company or the receiver or trustae empowered 1o execula this report as required by Chapter 608, Florica Stalutes.

. '

SIGNATURE: X ' a -

ESGNATURE ANO TYPED Oft PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE. Oao . Qayiima Mora #

CR2E083 (10/02)



