2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # | 98000000403 FILED

1. Entity Name ' txxm

IRBIS INTERNATIONAL (EUROPE), LLC ,
- OIFEB-2 py 2: 5

i g p
Principal Place of Business Mailing Address . T SECE [ TA RY OF S T;HL
Py }
1591 EAST ATLANTIC BLVD.. SUITE 200 1591 EAST ATLANTIC BLVD.. SUITE 200 HASSEE, F LORIDA
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
2. Principal Place of Business - 3. Mailing Address H""l” ||| ||m ’lm m" "“I "m Ilm "“I ||I” Ill” II[" ”" ml
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $5'00 Aldditional
i Fae Required
6. Name and Address ot Current Registered Agent " 7. Name and Address of New Registered Agent
Name
CARLTON MANAGEMENT, INC. - Street Address (P.O. Box Number is Not Acceptabfe)
1591 E. ATLANTIC BLVD., SUITE 200 -
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 t;'oih, in the State of Florida.
SIGNATURE . .
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ' O Deete TITLE [ change [ Addition
NAME DEBROSKEY, HARRY NAME
STREET ADORESS | 1591 EAST ATLANTIC BLVD., SUITE 200 STREET ADDRESS
-1
CITY-ST-2IP CITY-ST-ZIP _ R . -
| POMPANO RFACH FL 33060 . S EEROSRERS S )
e O Delete I Lt AR __nﬁ mg Eaaddon
NAME NAME = iy e =
STREET ADDRESS STREET ADDRESS k200, 00 Sl O
CITY-ST-2IP ' CITY-5T-2IP
TITLE ; [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-21P
TILE [ elete TITLE [JChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TITLE O petete TITLE . ' [ change [ Aadition
NAME NAME
STREET ADDRESS ) . 7 STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TMLE , 1 Dalete TIME [ change  [J Aadition
NAME ) ] NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP . CITY-S1-2IP

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 signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trusiee empowy ed to exacute this report as required by Chapter 808, Florida Statutes.

t

s BT D) T T e
SIGNATURE: S0 N ESZOUNRIED /A/g« e o SR T
SIGNATUHE’ﬁN—BTVPEEOH DﬂE Othl_Gﬂlﬂﬁ “MNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

P

ANGL000

i

CR2E083 (11/00)



