2001 UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT#  [97000000596 . | LD
1. Entity Name -
INTERNATIONAL GLOBAL MARKETS LLC
. 01 PR 25 EMI0: 56
— ) eRETARY OF STATE
Principal Place of Business Mailing Address SEC R'?- 1;“..[‘.\[_ p f.--S Tfn -
1591 E ATLANTIC BLVD 1591 E ATLANTIC BLVD TALLAanbbt:—- }'LOMDA
SUITE 200 SUITE 200 .
POMPANO BEACH FL 33060 POMPAND BEACH FL 33060 l I ll' ' m "” ’
I I LT T
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Appieabio
Zip Country ‘ Zip Country 5. Certificate of Status Desred [ fese'ggql‘fi‘?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNare

CARLTON MANAGEMENT, INC.
1581 E ATLANTIC BLVD

Straet Address {P.O. Box Number is Not Acceptabla)

SUITE 200

POMPANO BEACH FL 33060 City FL | ZrCoce

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, ar both, in the Slate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title .lf applicabla. (NOTE: Registerad Agent signatura required when minstating) DATE
SOl 1 325 7=2—~—10)
FILE NOWIl! FEE IS $50.00 -05/07 01010121021
. Make Check Payable to Department of State #2100, 00 sseeS0 00
9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES
L MGRM ‘ O velete TE O thange [ Addition
NAME TWENTY FIRST CENTURY SVCS. NAME
streer anoress | P.O. BOX 107, DUKE STREET STREET ADDRESS
CITY-57-2IP GRAND TURK, TURKS & CAICOS CIFY-§T-2Ip
TLE MGRM ' 3 pelete TITLE ' i Change 7 Addition
NAME CAMBRIDGE COMMODITIES LIMITED HAME
stheer aobress | P.0. BOX 107, DUKE STREET $TREET ADDRESS
CiTy-ST-21P GRAND TURK, TURKS & CAICOS CITY-ST-2IP
TME . [ palete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-51-719
TME (] peete TE O cChange [ Addttion
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
ciTY-ST-2IP ' CITY-ST-2P ,
TITLE [ pelete TME [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SICERZTHR S 70000 ) olzty  QSTHO-1K

SIGNATURE AND W"’W" NAME OF saemm:;’:ﬁmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

dv 0152000

CR2E083 {11/00)



