' -
2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | 98000001439 . |
1. Entity Name i I L E @
SOVEREIGN INTERNATIONAL ASSET MANAGEMENT, LLC F i
[ .
L Ol FEB-5 PH 3
Principal Place ¢f Business Mailing Address
2706 ALT. 19, SUITE 114 2706 ALT. 19, SUITE 114 ’ SECRETARY OF STATE
PALM HARBOR FL 34683 PALM HARBOR FL 34663 f TALLAHASSEE FLGRFBA
\. 3
S S O
Suite, Apt. #, etc. Suite, Apt. #, etc. t DO NOT WRITE IN THIS SPACE
City & State City & State . L 4. FEl Number Applied For
E 59‘3529547 Not Applicable
Zip Country Zip Country ’ 5: T_'f,'. cat?:(iﬁtitus Desired__, . = _g_‘gef; ggq ::g.l(;tlonal =
6. Name and Address of Current Registered-Agent=—— """ | '} { 7. Name and Address of New Registared Agent
T Name
. . i
CORPORATION SERVICE COMPANY - Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET | -
TALLAHASSEE FL 32301-2525 }
’ City FL [ ZpCoce
b

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.
i
SIGNATURE

Signature, typed or printad name of registered agent and titte if applicabla. (NOTE: Regislereu Agent signature regLired when reinstating) | DATE
42003652274 ——10
FILE NOW!!! FEE IS $50.00 o/ - _
Make Check Payable to Department of State 0c 08701 -~011 105--0114
¥ P RGO 00 ssberS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ; ADDITIONS / CHANGES
TITLE MGRM [ pelets TILE i Tlchange [ Addiion
NANE GROSSMAN, LARRY C NAME
STREET ADDRESS | 5708 ALT. 19.. SUITE 114 STREET ADDRESS
CITY-§T-ZIP PALM_HABBQ.BM CITY-ST-ZIPL
TITLE [ pelete TMLE {J Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
_omy-stzp .. - . - e m s i e fomstzR o] e — - - - —_

TME . . [T Delets TME \E Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |-
GITY-ST-2IP CITY-ST-ZiP )
TITLE 1 Defete TIME ' - [ change ] Addition
NAME o NAME : ]
STREET ADpRESS | ! STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE [ Dalate - TILE ) [Jchange [ Addition
NAME G
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-7-21P!
TLE O Delete me [ Change [ Addition
NAME HAME _
STAEET ADDRESS STREET ADDAESS !
CITY-ST-2P : : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemphon 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 hava the same legakefiectas™ made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requnred by Chapter 608, Florida Statutes.

\
SIGNATURE: \jé 6 ST HGUVRRRY C GROSSMAN odorlor  man- 194-4sY]

SIGNATURE ANW\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

- d¥  E8ge00

CR2E083 (11/00)



