2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) f
DOCUMENT # L02000001020 1L ED |
A

1. Entity Name
KOLTEN SERVICES LTD. CO. |
D3MAY -7 PMI2: go

oeyda

Principal Place of Business Mailing Address
s A Y e SRV
360 SOUTH SHORE DRIVE 360 SOUTH SHORE DAIVE _SECHETARY OF & H-‘:ft £
SARASOTA FL, 34234 SARASOTA FL 34234 TALLAMASSEE, FLORIUA
t )
2. Principal Place of Business 3. Mailing Address Hmm’m Iml "ll Ilm "m "m"m "ll“ll”"””’l” Im m!
. L]
13260 Witk Grove & |
Suite, Apt. #, etc. Suite, Apt #, ete. M7CHECK HERE IF MAKING CHANGES
Buwladin 5# = L
City & State City & State 4. FEl Nymber ! Applied For
Corraen ;. DE /A | [ gt
Zi t Zip T Count i i
P Country |p‘ ey 5. Certificate of Status Desired | $5.00 Additional
149 q3 U L? SA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
MName
FLETCHER, W. RICK
360 SOUTH SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34234
City FL‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :
SIGNATURE
Signatute, typed of printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) ) DATE ;
FILE NOW!H FEE IS $50.00 .| o e e
Make Check Payable to Florida Department of State’[> | o= " - == B i
P THE T -1 Ph 1000, 0o
Due By Mﬂy1,2003 .3._!.?_ [ EE.J L}E_ .j.r_ Lj o "{ 1i.,-.. L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES |
TITLE MGRM [ Gelate TTLE ] Charge ] Addition
NAME INTERNATIONAL CONSULTING SERVICES LIMITED RAME
stREET ADDRESS | 35 BARRACK ROAD STREET ADDRESS
CITY-§T-71P BELIZE CITY, C.A. CITY-ST-21P
THTLE ] Detete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TMLE 3 elete TMLE l [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS lf
GITY-ST-21P CITY-ST-7IP !
TITLE O Delete TIMLE 'Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-207 CITY-5T-21P '
TIMLE 1 Delete TITLE l [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS f
CiTY-ST-2IP CITY-ST-2IP |
THLE O ostets TIMLE F O change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cel‘rtify 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 to exaecute this report as required by Chapter 608, Florida Statutes. I

PRI AT R GE, A NG Sl - ’ ) . .\
SIGNATURE: 2n 53258 ) lig 2 7 Nl '- &w;x‘/mﬁ‘%’ Darests
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pate .~ L7 eyt Frons 1

0040766

CR2E083 (10/02)



