2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT # | 94000000232

1. Entity Name

INTER BUILDING MARKETING LIMITED COMPANY

Secretary of State

03-20-2003 90039 003 ****50.00

Principal Placesf Business Mailing Address

weHoERsTRGes 898 TN AV, SOUTH weoemsTarsse 456

sthau. <.
BERLI
N keud TL Iioo GEpMANY 12008 WAPUES Tl 3¥ioo

2. Principal Place of Business 3. Mailing Address

R T

Suite, Apt. #, efc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
650575359
Not Applicable
Zi Countr Zi Countr i
P Y P ¥ 5. Certificate of Status Desired O $5.00 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- e e T e~ N S e — = — —————
SCHACHE, HANS
898 5TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34100

City Zip Code

FL

8. The above named entity submits this statement for the purpese 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 rama of registerad agent and title if applicabla. (NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE CEQ [ oelets TITLE [ Change [ Addition
NAME SCHACHE, HANS NAME
STREETADDRESS | | EHDERSTR. 66/B STREET ADDRESS
CITY-ST-hP GERMANY 13086 CITY-$T-21P
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE TR S e - O peletez--~ - J=TME cooe —fzen - -op. - ~ wemm - oo« owmeu[] Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2iP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-S7-2IP

11, } hereby certity that the information supplied with
indicated on this report is true and accurate and
limited liability company or the receiver or trustee

SIGNATURE: SIGNATUR!

is filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powgred 1o execute this report as required by Chapter 608, Florida Statutes.

: REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG

MANAGING MEMHAER, MANAGER, OR AUTHORIZED REPRESENTATIVE
"

o3| of/ e

Daytima Phone #

ANTTACT

CR2E083 (10/02)



