2002 UNIFORM BUSINESS REPORT (UBR) Mar 291?1216%]2)800 am

DOCUMENT # 1 97000001358 Secretary of State
. Enti ame
03-29-2002 91062 001 ***700.00
CENTRAL EUROPEAN SERVICES LLC
Principal Place of Business Mailing Address
1591 EAST ATLANTIC BLVD.. SUITE 200 1591 EAST ATLANTIC BLVD.. SUITE 200
POMPANO BEACH FL 33060 POMPANQ BEACH FL 33060
A s RO A SR
58 Citronier
Suite, Apt. #, slc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ppt #1 : .
City & Siate City & State 4. FEl Number Applied For
Oml inca NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desied (]  $9-00 Additional
Dominca Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
E:;LEO:mEEgtE{g';’ éTJ?IE 200 Street Address {P.Q. Box Number is Not Acceptable}
POMPANO BEACH FL 33060
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
Signatura, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE [ Change  [] Addition
NAME LAURENT, YVETTE NAME
STREET ADDRESS | 58 CITRONIER, APT. 1 STREET ADDRESS
CITY-ST-2IP DOMINCA CITY-5T-2IP
TLE M O elete TNLE [ change [ Addition
NAVE APPIN ENTERPRISES LIMITED HAME
STREET ADDRESS | 60 MARKET SQUARE STREET ADDRESS
CITY-ST-2IP BELIZE CITY, BELIZE CITY-ST-2IP
TLE M O Delete TITLE O change T Addition
NAME DALEMONT TRADING LIMITED NAME
sTREET ADDRESS | G0 MARKET SQUARE STREET ADDRESS
GITY-5T-2IP BELIZE CITY, BELIZE CITY-ST- 2P
TITLE [ Dalete i TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE 1 petete THLE [O¢Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY|

ZQUIRED Ffofbn  Psm-Sessase

NTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

:

CR2EQ83 (9/01)



