File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
\ ANNUAL REPORT Katherine Harrls f"

L " 1999 Secretary of Slate ! i F f 'j,

DIVISION OF CORPORATIONS
[N K]
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SONAY 13 P L 25

- $188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE i
b O maes Laing Comsary  DOCUMENT # 198000003497 AL o o dEs
Z ' It

1a, Principal Place of Business Addross

CYBERSPFACE U.S., LLC

1591 E, ATLANTIC BLVD., SUITE 200 1591 E. ATLANTIC BLVD., SUIT
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2 Principal Place of Business 2a. Mailing Address 3. Date QOrganized or Qualified [ 3a. State of Formation
I 1?/24/1998 FL
Sulta, Apt. #, etc. Suite, Apt 4, elc . R AP
"4, FEI Number D Applied For
City & State City & Siale o E_Nol applicable
2p Caountry 7D o Country - 5. Date of Last Heporl 6. Certificate of Status Desired 1
O
7. Name and Agdress of Currenl Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

INTERNATIONAL COMPAN, Y SERVICES (US
1521 E. ATLANTIC BLVD., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
POMPAN{) BEACH FIL 33060

“Buite, Apt # et

Ty e Zip Code

FL

9. Pursyant to the provisions of Sactions 608.416 and 608.508, Florida Statules, the above-named Iimited hability company submits this stalememn for the purpose of changing
its registered ofice or registered agent, or bath, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members | hereby acceptthe appaintment
as registerod agent, and accept the obligations.

SIGNATURE ______ S . DATE
T mborid Agpeerl Aocwpste g A s cwor By (RCE e jesderan s Aol sagia? e Fepife S swhae o st
10. Tile Managing Members/Managars Business Street Address City, State and Zip Code
MGRM| GRAHRAM, LINDA E 60 MARKET SQ. BOX 364, BEY CENTRAL AMERICA
MGRM| LANCASTER, SHARON SOVEREIGN HOUSE, STATION R ISLE OF MAN, BRITISH

OO0 28EL05SL0——4
-05/03/39--01121--003
BRER TS5, 00 #9180, 75

}\- o e Ul |
S RLADR LK
»‘{ Bl . . :f{ AN

[
11 1dohereby certify that ihe information supphed with this filing does not quality for the exemption stated in Section 119.07 (3} (1), Fionda Statutes. | furhercerify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal efiect as # made under oath), that  anm a managing member or manager of the
limited liabilitly company or the receiver or trusiee empowered to execule thls reporl as required by Chapler 608, Florida Stalutes; and thal my name appears in Block 10 or onan
attachment with an address

SIGNATURE: SRS Yofor  T54-943.9 25

e ’;UH[ AV DY F@H FUFTO AR O S it i pafrar s PAE NI HD O RERE 0 [ [1yter bhiowe b

INHSEIO R 112_-08)



