EEEEEEEEEEEEEEEEEE——————— ]
wy FILED

- .

2003 LIMITED LIABILITY COMPANY _ Secretary of State
UNIFORM BUSINESS REPORT (U BR) 2 02-07-2003 90013 004 ****50,00

DOCUMENT #1 02000009529
1. Entity Name
INETCCM INTERNATIONAL LLC —_——,
I
Principal Place of Busingss Mailing Address ;
SUITE 306 SUITE 306 !
1550 NE MIAM! GARDENS DRIVE 1550 NE MIAMI GARDENS DRIVE |
NORTH MIAMI BEACH FL 3379 NOATH MAMI BEACH FL 33179 - : , '
R S TR
Suite, Apt, #, olc. Suite, Apt. #, etc. i _ ’ [J CHECK HERE IF MAKING CHANGES l
"Cily & State City & State . 4. FEINymber = Applied For ;
) \.53 “2/ é 56 717 Not Applicabie
Zp Country Zp Country 5. Centficats of Status Desired - [~ g—ggmma'
6. Name and Adcdress of Current Registered Agom*"" - =7 7. Name and Addrcsa af Now mm Agemt ~. -
- e —— —— L L ST S - E — =] ~-Nama ' _— - —— = .-
DAVIS, RONALD L
SUITE 4»07 KISLAK_NAHONAL BANK BLDG. Streat Addrees {P.O. Box Number is Not Acceptable)
1550 NE MIAMI GARDENS DRIVE ‘
NORTH MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. B

SIGNATURE
Signaturm, typed o frintac name of registerod agent and Itk if apphcable {NOTE: Rapi Agent sig raquiied whan remstaiog DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May t, 2003

8. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES
-
TINE /‘f AN RCGR- [ oelete TMLE ) Ochange 3 Addition | &
NAME Tokss ME ‘g Wi NAME S
sTheT apoeess | FOBYO SAN Siheou WAy STREET ADDRESS g
CITY-ST- 2P Mo HiAu; Bheh F4. Jb’lyy CITY-ST- 2P g
me HauAGed, ] Deiee WE OOcharge [ Addition g
NAME Gerald Townso NAME T
sweeraooess | 1O 430 MW, A6 ST STREET ADORESS
CITY-ST-2IP Mipui Fi. 33172 CITY-ST-21p
fme [ . I = Jme ] O Chane___[lagaion | |
NAME NAME . by
STREET ADDRESS - c-- - . STREETADDRESS. (o = L, | me e . -, B U B
Y- ST-2IP CITY-ST-21P ) .
TME [ pelete HILE O changs [ Adition | 3
NAME NAME . .
STREET ADORESS STREET ADDRESS '
Ciry-s1- 2P _ CITY-S5T-2P
HTLE ] Detete TIME . [ thange [ Acdition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2P
TE O batete TmE . O Change 3 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-SE-70P
11. | hereby certify that the information suppligd 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 geffurple and Ihal my signature shall have the same legal effect as il made under oath; that | am a managing membsr or manager of the
limited liability company or the repéivasr trustes empowered to execuls this report as required by Chapter 608, Florida Statutes.
. 7 .
LIRS /‘ ’ :
SIGNATURE Yo S/ SCANY, ']R’Zé.«/ :
Wnpmmuwu&mﬁammﬂfmmmmonmmnemm Date Deylima Phone &
7 [ |




