2001 UNIFORM BUSINESS REPORT (UBR) SN

DOCUMENT # 1 98000003497 FILED
CYBERSPACE U.S., LLC o1 PR 25 R 10: 56
THR TATE
Principal Place of Business Mailing Address '[('iEE EE}:\ pSYE E.r%iﬁﬁ DA
1591 E. ATLANTIC BLVD.. SUITE 200 ( 1591 E. ATLANTIC BLVD.. SUITE 200 : o
POMPANO BEACH FL 33060 'POMPANO BEAGH FL 23060
= AR R AACRAI
Suite, Apt. #, etc. . ‘ Suite, Apt. #, etc. : A DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ‘ ?ese g?q 3?:(;““3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
, Name -
CARLTON MANAGEMENT! INC. Street Address (P.O. Box Number is r«llot Acceptable)
1591 E. ATLANTIC BLVD., SUITE 200
POMPANO BEACH FL 33060
City FL Zip Code

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.

SIGNATURE
Signature, typed o printed name of registered agent and title if appilcalle. (NOTE: Registered Agent signature required when reinstating) DATE
. ' FILE NOW!!! FEE IS $50.00 OO0 1 228568 -4
Make Chéck Payable to Department of State 0570710101 2--021
s 100, 00 et 0
9. MANAGING MEMBERSI MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM . LF Delte TITLE O Change (] Addition
NAME GRAHAM, LINDA E NAME
staeeT ooess | 50 MARKET SQ. BOX 364, BELIZE CITY, BELIZE STREET ADDRESS
CITY-5T-2P CENTRAL AMERICA CITY-ST-2IP ]
TITLE MGRM [J Delate TITLE ) [ change [ Addition
NAME LANCASTER, SHARON NAME
STREETADDRESS | SOVEREIGN HOUSE, STATION ROAD, ST. JOHNS STRECTADDRESS
urTy-s1-2# ISLE OF MAN, BRMSH ISLES Gry-ST-21P
TITLE , . [ Delete TME | [ Change [ Acdition
NAME ' 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IP
TILE : 1 petete TITLE [T1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME ] Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empawerad t &cute this report as required by Chapter 608, Florida Statutes.

A ybzty  Q529FA49R

BER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phong #

SIGNATURE: SiGnAEZE

SIGNATURE ANDT\’PEDWED}“E OF SIGNING MANAGING

49¥.£000

Ei)

‘CR2E083 (11/00)



