2001 UNIFORM BUSINESS REPORT (UBR)

4v  £6820000

1. Entity Name !
B S & T INTERNATIONAL DEVELOPMENT L.C. F ' L E D
Principal Pace of Business Mailing Address . ) AHIT: 24
1600 MIAMI CENTER. 201 §. BISCAYNE BLVD. G/O TUM SHUTTS & BOWEN iDlVi" 'ON
: o]
MIAMI FL 33131 201 S. BISGATNE BLYD.. #1600 . ?ALLAHOAFS(S:QQ PORA”ONS
2, Principal Placa of Business 3. Mailing Address
Suite, Apt. #, ete. ' ) - Suite, Apt. #, etc. . ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0804999 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired d §5.00 Qdditional
. o6 Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name .
CORPORATION COMPANY OF MIAMI
Street Add P.O. Bex Number is Not Acceptabl
201 SOUTH B|SCAYNE BLVD . ree ress ( ox Number is 'E:c plable}
1600 MIAMI CENTER
MIAMI FL 33131 _ o — FL 275
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,
Bt
SIGNATURE _ - - -
Signature, typed or printed name of registered agent and title il applicabla. (NOTE: Registered Agent signature requirec whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS | ETY ADDITIONS / CHANGES
R - [ 4 o =)
T KON, WAYHNE H [ Delete e m &R N, hionEL M. 3 Crange [# Addition g
NAME y NAME co 4 Mussom R3LrG. Hinems S7iecriiz
smeersnoress | P-0- BOX 1227C, MUSSON BLDG., HINKS STREET sthees ouress |1 0-Bo X /1227C, ’ Q
orv-sr.ze  |BRIDGETOWN, BARBADOS ov-stze (AR IDGETOWN, BARBAPLS g
- o
A , = — o
TLE MG A Dekte TME m Q’é ALLAN C. (] Change (A Addition =
NAME . BYNOE,CD NAME FIELDS P Sresh
STREET AQDRESS P.0. BOX 12270, MUSSON BLDG-, HINKS STREET STREET ADDRESS ﬂa Rox 227TC P rfusson 61—’6"’ Hrnwtis Ifh‘ﬁ
erv-srze | BRIDGETOWN, BARBADOS ov-seze | BRIDGETD W N, RBARBADOS
TTLE o O Delete TME ' [JChange [T Addition
M : v 2SO00040a5S922——=
STREET ADDRESS ) $TREET ADDRESS -04/27¢ 01 -0 1083--001
CITY-51-2P . CIY-5T-2P L skdS0. 00 . keeesSH.00_
TITLE [ Delete TiE [J Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-21P CHTY-SF-2IP
TITLE [ delete THLE [ change ] Addition
NAME NAME
STREETADDRESS | % STREET ADORESS
CITY-5T-2IP ’ - . CITY-5T-2IP
TME . ' [ Delete E ‘ CJchange [ Additian
NAME , NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
11. | hereby certify that the infermation supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. \ further certify that the information
indicated on this report is frue and accurate and that my signaturs shall have the same legat effect as if 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 Statutes.
BRI ENT ST .
SIGNATURE: : =l QUIEIOREL M. CorBIN  popy, b, oot  zdb w3191do
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phong #




