2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (

FILED
Jul 11, 2003 8:00 am

Y

2
g

DOCUMENT # | 98000001861

1. Entity Name

INTERNATIONAL PREFERRED SERVICES, LC

Secretary of State

07-11-2003 90026 002 ***%50.00

. Pringipal Place of Business Mailing Address

7350: SOUTH TAMIAMI-TRAIL. SUITE 210

“SARASOTA Fi: 34231 SARASOTA FL 34231

7350 SOUTH TAMIAMI TRAIL. SUITE 210

/i

3. Mailing Addross

2. Principal Place of Business

Ver/:Yi /8

DT

I

i

Suits, pt-?c-g ' Suite, Apt. #, etc. ” [J CHECK HERE IF MAKING CHANGES
City § Stale _ City & State 4. FEINumber 650872827 Applied For
yﬁ-W; / /;A [W@ ,/-:L Not Applicable

By 85

R

0 $5.00 additional

5. Certificate of Status Desired h
Fee Required

-

7. Name and Address of New Registered Agent

— o 6:~Name and Address of Current Registersd Agent -~ - -
MILER, HAROLDO - “sppoed 2 SR |
7350 SOUTH TAMIAM! THAILFSU"E 210 Street Address {P.O. Box Number ié Not Acceptable}
SﬂfRASOTA FL 34231 S ?3(5’ '%ﬁ//’?/-f/)j fg’?ﬁ’}
W7 FL |50

e purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

S "f

Vi i1

8. The above named entity submits this statement f
the obligations of registered agent. M
SIGNATURE = ; % -

o Signature, typad or primed namd of regidtarad agent and T it ;pplicabla. M: Registered Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. J ADDITIONS /CHANGES
e MGRM S O Gelete TE Y cnange  O7 Acditon | 8
NAME MILLER, HAROLD O 7 NAME /7 ./.fﬂ) MW /j’,% =
STREET ADDRESS | 7350 SOUTH TAMIAMI TRAIL, SUITE 210 swectwvness | 53 SLAINAT S ) B oA g
oT-ST2P | SARASOTA FL 34231 oTy-5T-2P Crre |, 2 ZFTE g
TITLE [ delste TTLE e [ change  [J Additien | ©
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2P CITY-ST-21p
1 me - - - T T = U~ pelie Y TME - TR change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Deleta TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-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 infarmation
indicated on this report is true and accurate and that my signature shall havg tke~game legal effect as if made under oath; that | am & managing member or manager of the
limited liabllity company or the receiver or trusteg smpowered to exec as required by Chagpter 608, Florida Statuies.

SIGNATURE:

oY

JBw0 2 22/ AAAE

SIGNATURE AND TYPED OR PRINTED NAME SIGNING MA MEMBER, M,

Em/oavﬂl"rhomzsn REPRESENTATIVE

Data

Daytime Phona #




