FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L98000000071 04-30-2003 90303 001 ***350.00
1. Entity Name
ALBERTA LC
Principal Place of Business Mailing Address .
% 1220 NORTH MARKET STREET, SUITE 606 % 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 1901 WILMINGTON DE 18901
S R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number NOT APPUCABLE Applied For
: Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired 0 gggg_‘ Lﬁ:’e‘ﬂ"""al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N. DUVAL ST. Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FLJ 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. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of registared agent and title it applicable (NOTE: Registerad Agent signatura reguired when rainstating) DATE
- FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/ CHANGES
TLE MGRM [} Oelete TITLE [Jchange [ Addition
NAME WORLD FUND, INC NAME
smeeTaporsss | STE 302, E BLDG NO 34/20 CUBA AVE & 34ST STREET ADDRESS
CITY-ST-2P PANAMA CITY 5, PANAMA CITY-5T-ZIP
TITLE MGRM Ol oelete TITLE (O change [ Addition
NAME EURD-AMEX EXCHANGE, INC. NAME
saeeT aooRess | STE 302, E BLDG NO 34/20 CUBA AVE & 348T STREET ADDRESS
CITY-ST-2IP PANAMA CITY 5, PANAMA CITY-ST-2P
TITLE O celete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TITLE [ Delete TITLE O Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-21 CITY-ST- 2
TIIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2F
TITE ] pelete TITLE [J Change  [_1 Addition
NAME NAME
STREET ADURESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

ik M -Caxvecio 4.34.03 303-YH-535,

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED nspnsss@ Date Caytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

0O7TT0N .+

CR2E083 (10/02)



