. FILED
2003 LIMITED LIABILITY COMHANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # L0200001 3384 7o 03-14-2003 90005 025 ****50 00
1. Entity Name
PRINCE INTERNATIONAL VENTURES, LLC
Sow
Principal Place of Business Mailing Address. 550321 1 4
1900 SUNSET HARBOR DRIVE 1900 SUNSET HARBOR DRIVE
SUITE 1606 ‘ SUITE 1606
MU BEACH R 23129 MIAM BEACH R 33139 V
PSS v T AR AR
Suite, Apl. &, elc. Suite, Apt. #, etc. %.CHECK HERE IF MAKING CHANGES :i'
Clty & State City & State 4 F ber Applied For
§ N?“ / L/ 50 / 7[/ Not Applicable
Ze Country Ze Gountry 5. Certficate of Status Desied. [ ff’e-ggqg"r:;ﬁ""a’
- 6. Name and Adtiress of Current Reglstered Agent._ . . .. . ——l—-. .= _ ... ..7. Name and Addross of New Registored Agent _ . —
- . e T S T T a. T T D TU = = NEmMe . o e et L T o T iy e e S e :
mmﬁt 16TH STREET Street Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33311 :
City ) FL TZip Coda

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, o¢ both, In the Stale of Florida, | am familiar with, and accept
the obligalions of registered agent.

CR2E083 {10/02)

SIGNATURE
Signarrs, fypad or privded name of regizend agent and tide if appiicenis. (NOTE: Registerad Agent signature requined when isinstating) QuTE
Fil.LE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
0. ) MANAGING MEMBERS /MANAGERS i 10, ADDITIONS /CHANGES
me MGAM O Delste e {nort : (Jchange  [rRdaition
MAME PRINCE, ADAM H N Prwce, DAWD L :
STREET ADORESS | 1000 SUNSET HARBOR DRIVE, SUITE 1606 sTETA00RESS | 1§08 Syadel Garbw, Swie 1ol
omv-51-2__ | MIAM) BEACH FL. 33139 stz (Mian Besl P DIIFF
THLE . 3 peiete TITLE [XChange [ Addition
HAME . NAVE .
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-5T- 2P
NNE A A - Cogets-~ = e v s m e s T =Y Ghange - [Traddltion [
_NAME_ ) e e et et a e et e W NAME L g | o e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CITY-51-21P
e [ peete TME I Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P . CTY-ST-ZP
TME [ Deteto TRLE ) O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CITY-51- 2P
TE O oelete TIFLE [Ochange 7 Adeltion
NAME NAME .
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-51-2°

11. | hereby certily that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicatea on this report is trua'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 feceivel or trust ered to executs this report as required by Chapter 608, Florida Statutes.

* 1’ | -

 fe il =
SIGNATURE: _ WTUDE RECILIDED 10N> SH 391 ek
SICNATURE' mmmmmiwmw«umummonmmmmmm Date Dwytime Phone & .

= F R



