| FILED
2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000025388 Secretary of State
1. Entity Name 03-24-2003 90025 008 ****50.00
|.W.L. ENTERPRISES USA, L.C.
Principal Place of Business Mailing Address
7021 GRAND NATIONAL DRIVE, SUITE 106-A 7021 GRAND NATIONAL DRIVE. SUITE 106-A
QRLANDO FL 32819 ORLANDO FL 32819 .
R s IR AR SN S
Suite, Apt. #, eto. Suite, Apt. #. efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State .| 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg‘ L‘:?e‘ﬂ“o”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ - Name T T T e ” v
LAVIGNE, JAMES R ESQ
LAV]GNE, COTON & ASSOC'ATES. PA Streat Address (P.O. Box Number is Not Acceplable)
5301 CONROY ROAD, SUITE 140
ORLANDO FL 32811 -
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
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
TILE MGRM O Celets THLE [ change [T Addition
NAME LITTLE, 1AN WILLIAM NAME
stheeT a00Ress | 44 KINGSCOURT, BISHOPS STORTFORD STREET ADDRZSS
Cimy-$1-2P HERTS, CM23 2AB UNITED KINGD _ cimy-s1-zip
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
E T - T - T Deisle T TMET = TE[EE= et ame— et e e ] Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O belete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. | hereby certify 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 oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SH/NAT UHRED 3-/4-63 Ol1- 1438 T23568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

§

CR2E083 (10/02)




