File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <28

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT Secretary of Stale el
DIVISION OF CORPORATIONS
L AR B (N O oy
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee s I

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENY OF STATE |
1 N d Mailing Add ¢
Loy s fomee, DOCUMENT # DZ/0000ULZ30

B S & T INTERNATIONAL DEVELOPMENT L.C. T8 PrIRGal Place of Busingss Addiess
7280 W. PALMETTO PARK RD, SUITE 307N F2 80— PATMBERO—RBARK—RD, SU
BOCA RATON FL 33433 BOCARAPOR—Fir-33433

lpod Tt Artt e mitev
go( S. 15 oo @tvd

Wigm i Fe 22131

2 Principa! Place of Business [2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation

71 Shatts+Bowda 11/05/1997 FL
Suite, Apt. #, etc S

2&’ S. Q‘iwékd#‘/d 4. FE' Nomber

City & Stale 65-0804999

| "Suite; Apt. #, etc.

Cily & Stale

| Migenr  Fo 5. Date of Lastfieport .| 6. Certficate of Siatus Dosied
Zip Coantry i Coun wry
22131 | 5.4 | 03/30/199 | EEKEEEREE ]
7. Name and Address of Curient Reglstared Agent 8. Name and Address of New Reglistered Agent/Office

Name

CORPORATION COMPANY , OF MIAMI
201 SOUTH BISCAYNE RLVD. I ]
1600 MIAMI CENTER Strect Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

“Sﬁé.%i‘?ﬁ"“' O

-l

8. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named inited liability company submits this statemnent thr the p e ol changing
its ragistered office or registered agent, orboth, in the State of Florida. Such change was authorized by attirmative vote ol amajority of the members . | hereby accep the appointment
as registered agent, and accept the obligations.

SIGNATURE , _ _ . . .. ST, - DATE - -
thicaerened Agead Acrapling Apgew CROTE el gy Angeeal sl dh b e 1h s WY ere te e
10. Title Managing Members/Managers Business Strect Address City. State and 2p Code
MGR | KIRTON, WAYNE H P.O. BOX 1227C, MUSSON BLO BRIDGETOWN, BARBADOS
MGR | BYNOE, T D P.O. BOX 1227C, MUSSDON ELﬁ BRIDCETOWN, BARBADOS
T R IR = L= Pt = Fpa
03T TUEE {04

HHLL:’.‘.. 7o asswlEE, 7Y

1?‘ | do hereby certity that the information supplied with this filing does notqualify for the exemption statedin Section 119.07(3) (i}, Florida Stalutes. [further centify that the information
indicated on this annual report is irue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statules: and that my name appears in Black 10, or on an
attachment with an address.

SIGNATURE: C&:‘d"{% Moty 2{24(99 -

P ATUR TYE il\(!HlF(I AR OF SN RIS Lae b oy K RT-b bR Raatan g b I

INHISE10 32 (12-98) <



