2001 UNIFORM BUSINESS REPORT (UBR)

AFPRUy:

DOCUMENT #

1. Entity Name

L98000001615

INTERNATIONAL MARKET DEVELOPMENT GROUP, LLC

ARD
FILED

OFHaY -3 At 9: 23

Principal Place of Business
16481 MILLSTONE CIRCLE. SUITE 201
FORT MYERS FL 33908-6632

Mailing Acldress
18431 MILLSTONE CIRCLE. SUITE 20
FORT MYERS fL 33508-6¢32
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTONIC' JAMES P Street Address (FP.O. Box Number i.s Not Acceptabls)

9111 SOUTHMONT COVE, SUITE 406 o '

FT. MYERS FL 33908

City Zip Code
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9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
L MGR 7 Delete TME O] Change [ Addition
NAME ANTONIC, IRENE R NAME
steer 0oRss | 9111 SOUTHMONT COVE #406 STREET ADURESS
CITY-ST- 2P FORT MYERS FL 33908 CITY-57-2IP
TNLE MGR 1 Detete TITLE - gy L] Addiiop
NAME ANTONIC, JAMES P NAME ) < Dqgl_%? ,ﬁ‘?—: "?i%c'%_i}fé r
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11. | hereby certify that the information supgpliad with this filing does nct quality f.r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
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