2000 UNIFORM 'BUSINESS REPORT (UBR)

DOCUMENT #, 98000000793

1. Entity Name = £

GENERAL INTERNATIONAL BUSINESS, LL.C. sk Ta o STATE
DIVISI0N OF CORPGRATIONS

Principal Place of Business - Mafling Address UO SEP | 8 AH ID- 02

LW Illil BRI

2. Principal Place of Business . 3. Mailing Address
1401 East Boownes Bl 1he1 Ewst Browaed &l
Suite, Apﬁ. #, etc, Suite, Apt. i\f elc. DO NOT WRITE IN THIS SPACE
Suatbe WO = %e WWo :
ity & State City & State 4. FE! Number Appliad For
oz LAMUOERDALE , FL| Feat LAADWOALE H 522106819 Not Applicable
Z& 3 -’5 o\ Country MS{.\ Zi%gs o\ Country usvﬂ\. 5. Certificate of Status Desirad ] ?ese-ggqlﬁ;ddiﬂonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST e —— e — Name papnr=————
HARTLEY, TIM Street Address (P.0. Box Number is Not Acceptable)
WORLD TRADE CENTER :
80 SW 8TH STREET, SUITE 2520
MIAMI FL 33130 _ City FL | ZipCode

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

Signatie®, typad o printed name of regislered agant and e 1t applicable. TNGTE: Fegistared Agent Eignature regured when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
.Make Check Payable to Department of State
5 MANAGING MEMBERS /MANAGERS (O ADDITIONS /CHANGES
me MGR [ Detete e 0 Crange ) Adition
RAME NAME _
STREET ADDRESS . T GHITE G smerrioveess | VWOV EAST &oowaed (BLUd  Switeffo
OTY-ST-ZP | AAMER=S3134-1006 CIfY-ST-2P ot LAauben Dmie | Ft 23300
TILE MGR 3 Detete TITLE M change ] Addition
e  FRANCOISE e ‘ _
STREET ADDRESS ;_‘;.*,.:: smetoness | 14OV ERST | oowmRd GLud Sute o
OISR | MAMERE33134-4986. s | Coer CAWSEABRE, fL D3 2o
WME C IMGRTTT T T . O pelete 1ITLE oo - o T "EfChange"' -[J-Additfon
NAME NAVE - X
STREET ADDRESS g% smeraooress | My oy CAST Gnowant vy swielio
CITY-ST-20P _ CITY-ST-2P ot Laudg one Fo 3320l
THLE 7 Delete TME : [ Change [ Addition
NAkte . NAME ACOOO34025 04—
STREET ADDRESS | -+ - STREET ADDRESS | . 09/ 28/00--01043--017
ov-stae | S L CITY-87- 2P sk, 00 kS, 0D
e ~ - O bekete TME [J Change ] Addition
NAME NAVE
STREET ADDRESS | smeer aooress
C?TV-ST—BP‘ ’ CITY-ST-2IP
WE - 3 Deleta TLE Ochange [ Adition
nae . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this fiting 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WMHEHW@FU%S VAUENL  115ePlooo 45416397

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER Of MANAGER Daytime Phona #

CR2E083 (5/00)



