2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000403 -
. Entity
IRBIS INTERNATIONAL FUND LLC FILED
00 APR -3 PH 1: 16
Principal Place of Business Mailing Address ;\
y ) \ Al
1591 EAST ATLANTIC BLVD.. SUITE 200 1591 EAST ATLANTIC BLYD.. SUITE 200 ECRETA RY OF 5
POMPANO BEACH FL 33060 POMPANO BEACH FL 330604748 TSALL AH ASSEE, FLOR‘DH
2. Principal Place of Business 3. Mailing Address ”"nm“l 'Im |Im Ilm "m"m"m"m II’ HI” |I‘I| "H 'II]
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
_ NOT APPLICABLE Nol Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O gese ggq 3?:(;"0"31
6. Name and Address of Current Reglstered Aut 7 Name and Address of New Reglstered Agent
= - — = s e
CARLTON MANAGEMENT, INC.
lNTERNATlONAL GOMPANY SEFMCES (USA) INC—‘ Street Address (PO, Box Number is Not Acceptable) .
1591 E. ATLANTIC BLVD., SUITE 200 . 1591 E, Atlantic Blvd,, Suite 200
POMPANQ BEACH FL 33060
Ci Zip Cod
- v Pompano Beach FL | °° ?:)3e060

8. The above named entity submil’s'm'i’f ement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

X s e ”/*’f/ =4

SIGNATURE
*Signatare, yﬁad’yﬁﬁm namd idetsleted agant angie i appicable. (NOTE. Registered Agert signature feguired when reinstating) ~ONIE

% / FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. ' MANAGING MEMBERS / MEMBERS 10. ADDITICNS / CHANGES

TITLE MGR [ Detzts TmE D Changs (] Adition
nAME DEBROSKEY, HARRY NAME DoOoOa3=213320——93
smmeet aoneess | 1599 EAST ATLANTIC BLVD., SUITE 200 $TREET AuDAERS -04/18/ DD*‘DI 108--001
arvarae | POMPANO BEACH FL 33060 aTY- s1-2e oS, 00 w50, 00
TITLE [ peteta TITLE [Jehangs [ Addition
NAME o NAME

STREET ADDRESS SYREET ADDRESS

onv-srar | CITY-$1- 21

TITLE [ Deteta TITLE [ change  [_] Adiitton
NAME - - - |- name . - - - -
STREET ADDREES STREET ADDAESS

CITY-§T- 2P CITY-81- 7P

TLE [ petste TITLE [(Ochange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDHESS

cy-g1-2p ITY-$1-2IP

TITLE 7 petote TITLE [ changs  [] Aduition
NAME NAME

STREEY ADDRESS STREET ADDRESE

ciTY-sT-21P CITY- $1-7IP

THLE . [] peiets ITLE [ change  [] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-31-2IP

11. | 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 certify that the information
indicated on this report is true and accurate and that my SI nature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
fimited liabiity cornpany or the receiver or irustee g 1o execule 1his repori as required by Chapler 808, Florida Siatutes.

SIGNATURE: mem Shgfene 519430018

smywﬁ's AND TYPEC'DR PRINTED NAME OF s:eu MANAGING MEMBER OR WANAGER { pas Daytime Phone #

S /

A NEN N

N

CR2E083 (999}



