!

e S - FILED
a May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ' ry
.. 04-25-2003 90755 013 ****50.00
DOCUMENT # L02000020833
1. Entity Name
FINHTA INTERNATIONAL, LLC
Principal Place ¢f Businass Mailing Address
6520 FORT KING ROAD 6520 FORT KING ROAD
ZEPHYRKILLS FL 39542 ZEPHYRHILLS FL 33542 - 44001553
2. Principal Place of Business 3. Mailing Address “Il”l" m II "m Il’ "ll "IIH ""I m Im‘ Ilm ml”m lm
Suite, Apl. #, eic. ] Suita, Apt. #, eic. ] [J CHECK HERE IF MAKING CHANGES
Cily & State . City & Siate 4, FEl Number Applied For
- &, Not Applicable
Zip Country . Zip Country . : © $5.00 additional
5. Cenificate of Status Dasired [ Feo Required
8, Name and Address ot Currem Registered Agant 7. Neme and Address of New Registerad Agent ' P
Name . . -
POHJOLANEN - HENR] =—sem e on e e — e
6520 FORT KING ROAD ' . Street Address (P.0. Box Number is Not Acceptabile)
ZEPHYRHILLS FL 33542
o T . City - FL1 Zip Code
B. The above namad antity subwmils this siatement for the purpose of changing its regisiered office or registered ageni, or bolh, in the State of Florida. | am tamiliar with, and accept
the ohligations of registared agent. ,
SIGNATURE -
Sighatune, tyed or grifrtad neme of registerad agant end thie i gppicable. (NOTE: Raglatarad AQent signatise requiret when rainstaing) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
8, MANAGING MEMBERS/ MANAGERS 10. ADODITIONS/CHANGES -
e MGR 1 Detete e [ Change [ Addition §
NAME POHJOLAINEN, HENR RAME . g
stheer aoonsss | 8520 FORT KNG ROAD STREET ADOAESS g
orv-stze | ZEPHYRHILLS FL 33642 omY-51-29 8
Tme ‘ CJ Detetn e i : Ol Chage L Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ' CITY-ST- 2P
TMLE . (T petete TME Ocrange  [J.addition
HAME NAME
= STHEET-ADDRESS - | —mm i s ‘ STREET ADORESS™ [ === * = - -
Ciry-sT-2p CITY-ST-21P
TE 3 Detets Tme Clchang: [ addiion
NAME HAME .
STREET ADDRESS ) STREET ADDRESS
ChY-S1-21p T CIY-ST-2P
ME 3 peters TTE : O change ) Adition
NAME NAME
STREEY ADORESS s STREET ADDRESS
CITY-ST-2P . Cily-S1.2IP
TILE O oslete TME Ochege ) Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
GiTY-S1- 2P . cmy-s3-7P
11. | heraby certify that tha information supplisdg with this flling dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha inforrnation
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 mapaging member or manager af the
limited liabllity company or tha recetvar or trustea smpowered 10 execute this report as required by Chapter 608, Florida Statutes,
Rt o mem i |
SIGNATURE: - .‘..K.'/J\IAM Q—.?..... ] nquURE %%3 cff 3-733,./1,0
- Cote

Daytere Phone #

L D TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




