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003 LIMITED LIABILITY

COMPANY -

IIFORM BUSINESS REPORT iITIBR)

FILED

Jun 27,2003 8:00 am

«  Secretary of

"

State

05-02-2003 90584 013 ****50.00

‘gggmmem# LO2000006276 /
INTERNATIONAL TALENT, LLC '
Principal Pi usiness Mailing Address

1900 WEST COYMERGIAL BLVD. 1900 WEST BLVD.
FORT FL 3009 FORT LAU FLIO

2. Principal Place of Euslness

B\

3. Mailing Address

TIEIVUVVYV R

Sule, AL . 81C, Suite, ApL 4, elc. [] GHECK HERE IF MAKING CHANGES
ol .
City & State City & State 4, FEI Number Applied For
F 1 a4 DU -3¢ O 5% S Not Appticable
Zip Country Zip Country i : $5.00 agdttional
223 ol .S, R 5. Centificata of Status Desired [} Foe Rgquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
< MOYLE; BERNARD T ESQ~ e @i s S - -
BENSON, MOYLE & MUCCH, LLP o8
ONE FINANCIAL PLAZA, STE. 1600 r
FORT LAUDERDALE FL 33394 P LAIOGRONLE 71 5516
‘City ml_ Zip Code

8. The above named entity submits this statement for the purposa of changlng its registerad office or registered agent, of both, in the State of Florida. I.am familiar with, and accept

the cbligatigns of registered agent.

SIGNATURE
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¥
:
t

Due Byﬂ!_{_lgy 1, 200?

T RILE NOWIII FEE IS $50.00 -
Mske Check Payable to Fiorida Department ol State

o ud\'

S

MANAGING MEMBERSI MANAGERS

10, i

ADDITIO NS/CHANGES -

2w

M&Lw\ e
-vax\p.u O'counvag

Dbele'e

L i ——

- [ Ghange

[ aadition

STREEY ADORESS
ey ST-zP

DS & =neenc Buwb BRBoy
X ldubeedius FL 3maow.

SIREET ADDRESS
CITy-ST- 2

THLE
NAME
STREET ADORESS

NG\

SDaz- c» e bV
DR ES E Db S B ARen

[ oetets

Clchange [ Addition

CImy-ST-TP

Y dvapEebae B 3nnoy

[ Detete

3 Change

{71 ddition

CR2E0S3 (10/02)

STREET ADDRESS
Civy-S7-2P

TME

NAME

STREET ADDRESS
CIY-ST-P

[ Deiste

[ change

{21 aadition

TME
HANE
STREET ADDRESS |~ -
CATY-ST-2P

0 Change

{1 Addition

TME
NAME
STREET ADDRTSS

_CTY-ST-2P

‘[3 Addmon

[N

11. -1 herely certity that ihe.infermation supplied with this fi

do 1qualn'y Ior me exemphon s!aied in Section 119, Q7{3X), Florida Statutea | further gertify that me information
. indicated on this repoft is true and aceurate and that myjgnature shall have the same legal effect as if made under oath; that | am'a mar\aging member or manager M lha

limited llability company or the recaiver or trustee empowe to exacute this r required by Chapter 608, Florida Statutes.- e
£ (/\/@ .
AP SE WA .

SIGNATURE

G4 24+ O3

amMmormmuu@mmm OR ASTHORIZED REPREBENTATIVE

Daie

|

Caylang Phace #




