2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

BELTON IMPEX LTD. CO.

DOCU MENT # L02000008476

Principal Place of Business
360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

Mailing Address

360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

2, Principai Place of Business

3. Mailing Address \
12260 Las\own Goowre
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Sulte. Apt. £, etc. Suite, ‘Eé‘ £° CHECK HERE IF MAKING CHANGES
X k). |
[ City & State City % State 4. FEI Number Applied For
. 1 0.7 D E Not Appiicable
Zp Country Zip T ] Country - - " 85.00 Additional
\%q U\S =Y B. Gertificate of Status Desired ] Fee!Raquir o
8. Name and Address of Current Registered Agent 7. Name and Address of New Reylstered Agerit
Narne '
FLETCHER, W. RICK
360 SOUTH SHORE DRIVE Street Acdrass (P.0. Box NUMber s Not Adcepiable) ; ,
SARASOTA, FL 34234 . )
Ciy FL | lle Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE

Signalud, kypad r privlad harhd of AygrEaod agonl snd Lk T aplicaliia,

{NOTE: flagswrad AganiSynalurd Kyuidd whan )insLaumg) DATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES |

THE MGRM O Deiee e E] 'cmrge [ Additior
NANE INTERNATIONAL CONSULTING SERVICES LIMITED HAME i _“ WHIT R Y 'm =

sTReet antvess |35 BARRACK ROAD, BELIZE CITY STRGET ACDPESS T 1 ,1. S0 00
CRV-ST-2IP BELIZE, C.A., €Ity -s1-ap | -

e 01 Deee TLE O Grange [ Adiition
STREET ADORESS STREET AbDAESS : i

civ-s1-zp ST -s1-p !

ME O pelese e © [ Charge [ Aadition
NAME NAME . l :
STREET ADDRESS STREEY ADDRESS : X

civ-st-2ip citv-s1-2p ! |

T 7 Delete e i OCrage [J Addition
KANE NAME : '

SIREET ADDRESS STREET A DDRESS .

Cry-s1-2ip Cifv-57-2P |

e (] Delete me oo Change [ Addition
NAME NEME i .

STREET ADDAESS STREET ADDRESS : |

£v-51-21P T -51-2P }

IME O Delee e [ Grange [ Adiitien
HANE NAME

SIREET ADDRESS STREET ADDRESS

£iv-s1-2P CIW-s1-hP '

SIGNATURE: _P

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. 1 hereby certify that the information supplied with this fiing does not qualify for the examption siated in Section 119.07(3 l) Florioa Statutes. 1 further certity thai the informalion
Indicatéd on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 2am 2 managing member or manager of the
limited liability company or the recever or frustee empowered 1o executa this report as required by Chapler 608, Floriga Slatutes.

CR2E083 (10/02) °



