2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

FILED
Mar 27, 2003 8:00 am

VADRIOLD

DOCUMENT # 02000008000

1. Entity Name

INTERNATIONAL DEVELOPERS, LLC

Secretary of State

03-27-2003 90012 025 ***150.00

Principal Place of Business Mailing Address

3730 COCONUT CREEK PARKWAY, SUITE 202

COCONUT CREEK FL 33066 COCONUT CREEK FL 33066

3730 COCONUT CREEK PARKWAY. SUITE 202

2. Principal Place of Business 3. Mallmg Address

INREEAE LR RPN

2%82\ £.Commerciad Blod.| 2321 E. Commercial Bivd.
Sute, ApL.f. efg Suite, Apt. # etc. B8 CHECK HERE IF MAKING CHANGES
S Oude &"204

City & State City & State 4, FEI Number Applied For

. erdale, FL ﬁ‘* Lowsderdale , F- 3% - 2111933 Not Applicable
lea 2 303 Cour{tr*y—S A 33 A3 Coumz 5P 6. Certificate of Status Desired O ?i'ggq Qi'ﬁﬁonal

~  6.”Name and Address of Current Registered Agent — — -. - = ~- . 7..Name and Address of New Registered Agent. -
Name
THIRER, MARTIN

1475 W. CYPRESS CREEK ROAD, SUITE 204
FT. LAUDERDALE FL 33309

Street Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am farniiiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} CATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
TE O Delete ML MGREM (JChange 39 Addition | &
NAME HAME Micnael . \Ase-imu-.dh g
STREET AUDRESS seeTAnDREss | 2710 (Lov-od Shored e 2
OIY-ST- 7P OITY-5T-2IP FPort \ouderdole, FL 3330k g
o
m TMLE G RM i Chi Addition | 6T
LE O Delete ME XY oy O chenge &) Addiion | &
NAME NAME J amnes S e
STREET ADDRESS stheeTaontss | 4o NOE 2% Fve.
CITY-ST-2P CITy-31-21P L«Q\t\r\eu.bc Dc,, n\- Fq__ 33004
TILE T T DOoelete e TTTT - " "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-23P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
[ra a8 /. B RN CIFY-ST-2IP
TME - pelete TITLE - . [ Change [ Addition
NAME NAME
STREET ADDRESS e . e STREET ADDRESS
| CITY-8T-21P o CITY-ST-2IP ,
11. | hereby certity that 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 cath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
; B, TR Lhgerpernt H)3eB  (554)77)-o0c0;
SIGNATURE: RN e phesans 13/03  [(454)77/-0

SIGNATURE AND TYPED OR PRINTED NAME

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE#ESENTATIVE

Date Dawma Phone #



