|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.98000001861

INTERNATIONAL PREFERRED SERVICES, LC

IFILED

01 JANC3H P2 2

Principal Place of Business
7350 SOUTH TAMIAMI TRAIL. SUITE 210
SARASOTA FL 34231

Mailing Address
7350 SOUTH TAMIAMI TRAIL. SUITE 210
SARASOTA FL 3423 A

_SECRETARYOF STATE

4vY 8981200

[Ail,i_

i —"

2. Principal Place ¢! Businass

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08728 Applied For
: 27 Not Applicable
i I¢ Zi t it
4 Countey P Country . Certificate of Status Desred ~~ [1 3900 Additional
Fee Required
" 6. Name and Address of Current Reglstered Agent . ~  7_ 7. Name and Address of New Registered Agent =
T T T T T T Name ‘
MILLER, HAROLD O Streel Address (P.O. Box Number is Not A ble)
frest ress (P.C. Box Number is Not Acceptable
7350 SOUTH TAMIAMI TRAIL, SUITE 210 [ P
SARASOTA FL 34231
Cityr FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGMATURE i :
Signature, typed or printed name of registered agent anc tile if applicable. {NOTE: Registered Agent qignalure taquired when reinstating) DATE
]
1 i
FILE NOW!!! FEE I? $50.00
Make Check Payable to Dep[)artment of State
9. MANAGING MEMBERS/MEMBERS 10. | ADDITIONS/ CHANGES
TITLE MGRM 1 Delete TITLE [ change [ Addition | &
NAME MILLER, HAROLD O NAME =
staeeT aooeess | 7350 SOUTH TAMIAMI TRAIL, SUITE 210 STREET ADURESS 2
erv-st-zp | SARASOTA FL 34231 CITY-ST-2P g
- g —=p—
mLE O Delete’ me R T !___]..;E E_::_-::n I "Wdﬂﬂiﬂn =
NAME NAME ~-02/08,/ 01 =0T U D
STREET ADDRESS STREET ADDRESS ks, (0 ekl 00
CITY-ST-ZIP CITY-ST-ZPP
=TITLE - ——— e~ - ~Oelete -~—f mme- - [+ Jp—m ~ 0 m S -+ 7 - ===~ =[] Change - [-] Addition-} -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE . [ Detete A(\[F3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImat [ Detete ILE [JChange [ Addition | ,
NAME NAME /
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-5T-ZP
me ] elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-IIP‘ ’ ,
1. | 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 tha information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered to exged L report as required by Chapter 608, Florida Statutes.
SIGNATURE: A A
SIANATURE ANDI¥FED OR PRINTED IHTIAE OF SIGNING MA




