File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
ANNUAL REPORT

1999

'

FLORIDA DEPARTMENT OF STATE 3
Katherine Harris SECRETA
Secretary of State DIVISION OF

DIVISION OF CORPORATIONS
gg APR 22 PM

Y
(‘00

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liability Company
BOND RUROPEAN LC
1220 N. MARKET ST,
VILMINGTON DE 19801

DOCUMENT # LITOU00U13357

SUITE 606

STATE
R!\T\ONS

2: 07

1a. Principal Place of Business Address

LA COLLINETTE
SARK

CHANNEL ISLANDS

2 Principal Place of Business

Suite, Apt #, etc.

Couﬁlry i

2a. Mailing Address

Suite, ApL ¥ etc

T ‘Fd[.my T

3. Date Organized or Qualified

11/24/1997

4. FEINumber

FL

Ty sae 7 TGws&sae T T 7T T NOT APPLICABLE
5 — }5 Date of Last Repon - 6. Certi

03/30/1998

3a. State of Formaton

ficate of Status Desired

$8.75 Acditional Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Oflice

CORPORATRE CREATIONS ENTERPRISES, INC.

Name

4521 PGA BIVD., #211

| Steeet Addrcss (P.O. Box Number is Not Acceplable)

PALY BEACH GARDENS FL 33418

oty

[ Buite, Apt #, eic.”

Z-p Code 7’1
"I

FL

as registered agent, and accept the obligations

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above -named himited liabilily company submits this statament for the pu(pos‘e of chéngsng
its registered office orregistered agent, or boin, in the State af Florida Such change was authorized by attirmative vole of a majority of ihe members |hereby acceptthe appointmenm

MGR | GRASSICK, JAMES WILLIA

SIGNATURE __ - T [IATE
(R g teme st Ropend Ac e fireg Bpgnantoaerdr (ROITE Bspeboeed Aanb sigoad vecseonn L acne rer Sl nag
10. Title Managing Members/Managars Business Street Address City, State and Zip Code
MGR | CROSHAW, PHILIP MARK THE AVENUE SARK CHANNEL ISLANDS

LA COLLINETTE SARK

CHANNEL ISLANDS

SO0 Zgs=214s—34
-04/27/93~-01052--004
#1321, 25 woew183, TS

attachment with an address

SIGNATURE:

Janet .

Ntk 4]

11 ldo hereby certify that the infarmation supplied with this filing does not quality tor the exemption stated in Sechion 119.07(3) (1), Florda Statules. | further certify that the infarmation
inchcated on this annual repart is true and accurate and that my signature shall have the same legal effect as il made under oath. thal | am & managing member ar manager ol the
limited hability company or the receiver or 1ruslee empowered 10 execute this report as required b'y Chaptoer 608, Flarida Statutes and that my name appears in Block 10, or on an

Caruccio Attorney-in-fact for Philip M.

ﬂmfé

k18 fﬁl(l ARty Dbt l(“&hri Hl

Ardt fn LY IR ARUNE R SO EN S ER TR SR N

Croshaw,

-3 [~

Mgr

_ Y- “R__

INHSE10 R {12-98)

\._/"



