200'0’UNIFORM BUSINESS REPORT (UBR)

tﬂ-' -

DOCUMENT # 197000001236

B S & T INTERNATIONAL DEVELOPMENT L.C.

Principat Place of Business

1600 MiAMI CENTER, 200 S. BISCAYNE BLVD.
MIAMI FL 33131

Mailing Addrass
C/O TIM SHUTTS & BOWEN

201 5. BISCAYNE BLVD., #1600
MIAMI FL 33131

2, Principal Place of Business 3. Mailing Address

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

ARy Jg sae
1ons

| lllﬂlll WG ‘

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0804999 Not Appiicable
e | Country Zp Country 5. Certficate of Status Desived  JRT ffa-gg‘ Addtional
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CORPORATION COMPANY OF MIAMI Strest Address (P.O, Box Number is Not Acceptable)
201 SQUTH BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131 City FL | Zr Code
8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sipnature, typed or printed nama of registered agent and titls it applicabie. (NOTE: Ragislared Agent gignature required when féinstating) DATE
FILE NOW!!! FEE IS $50 00
Make Check Payabie to Depaﬂment oi State
3. MANAGING MEMBERSIMA!:JRG_ERS T ﬁﬁ‘o.w_ ADDITIONS/ CHANGES
TITLE MGR [ belete TITLE O Change [ Addifion
NAME KIRTON, WAYNE H HAME
STREEYADORESS | .0, BOX 1227C, MUSSON BLDG., HINKS STREET STREET ADORESS
orv-sr-2¢ | BRIDGETOWN, BARBADOS GITY-5T-2P
TLE MGR 1 elets e ‘ [ Change ] Addition
NAME BYNOE, C D NAME
STREET ADDRESS | P.0), BOX 1227C, MUSSON BLDG., HINKS STREET STREET ADDRESS
CITY-ST-2IP BRIDGETOWN, BARBADOS ‘CITY-ST-21P
TITLE [J Deéte TIRLE [JChange [ Addition
NAME NAME oo Beor ] it e S |
e ik ¥
STREET ADDRESS STREET ADDRESS 2 %H’iﬁfbﬁ-}; I:i -2
GiTY-ST-2P CITY-§7-20P CFEkRss 0 sekextS, DD
e O Detete TITLE Dthange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
Wine [ Delete TME Olthangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CTY-ST-2IP
TME O elete e ‘ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

. 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 cerlity that the information
indicated on this report is true and accurate and that ry signature shail have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited Mabmty company of the recawer or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

E H. KIRTON Manager

SIGNATURE:

SIGNATURE muﬁpznon mm'tn HAME OF SIGNING MANAGING MEMBER OR uﬂh:m

/a"@geé%

Daytima Phone #

CR2E083 (5/00)



