2000 UNIFORM BUSINESS REPORT (UBR)  APPROVED

DOCUMENT # L97000000769 FILED

1. Entity Name
DRANT INTERNATIONAL LLC BOMAY ~3 AMI0: 35
“ W’ i R
SELCRETA . T
Principal Place of Business Mailing Address TALL AE‘:LHSESS\E E} FFE%%L% A
1220 N. MARKET ST.. SUITE 606 1220 N. MARKET §T.. SUE 606
WILMINGTON DE 1380t WILMINGTON DE 19801-2598

- S ‘ A A

2, Principal Place of Business -

Suite, Apt. #, etc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Numier Applied For

' NOT APPLICABLE Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desied [ 99-00 Additionat
Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CRERTIONS ENTERPRISES INC' Street Address (P.O. Box Number is Not Acceptable)

4521 PGA BOULEVARD, #211

PALM BEACH GARDENS FL 33418

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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBEF'iS 10. ADDITIONS f CHANGES
TME MGR : [ betets TITLE CJchangs [ Adeiticn
NAME GRASSICK, JAMES W NAME , SCONNMNRAPIEPAST ——5
streev aoness |-LA COLLINETTE BTREET ADUBESS et _F}Efﬁa‘;ﬁ i YT I
CITY-2T-7IP SARK, CHANNEL ISLANDS CHIY-8T-2IP T S AT T L -3.. u_“uo +
u R b SR

TITLE MGR D Delote TITLE DGR S R e A e e Ums-’w.pmw
HAME CROSHAW, PHILIP M L
sraeev anoness | THE AVENUES STREET ADDRESS
cnv-srze | SARK, CHANNEL ISLANDS cIv-51-1P
TITLE ] pelete TITLE ] Change [ Aduitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-3T-21P
THLE [ pelete TITLE [Jchanps [ Additien
NAME . MAME t
STREET ADDRESE STREET ADDRESS
CITY-31-TIP CITY-3T-2IP
TINLE [ beteta TIILE [change [ Adilition
NAME NAME
STEEET ADDRESS )  STREET ADDRESS
oy-3T-IP ’ CITY-37-7IP
TmE 3 oeletn TITLE [ ctange [ Additton
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' CITY-37-71P

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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as eqﬁi\red Chapter 608, Florida Statutes.

30 { .
SIGNATURE: WM\HAT@A?%&FM o fruseidl 4'90100 Dy - 57D

SFI\QTURE AND TYPED OR Pntns AME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Fhona #

A

29)

CR2E083 19/



