2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000725 L LD

1. Entity Name & )
i RETARY OF STA

INTERNATIONAL TAX CONSULTANTS, LLC ol ngfog Ef%ﬁr.: GRPORATIONS

Principal Place of Business - Mailing Address OL SEP —.8. AH m. 0 2

1191 NW 31T AVENUE P.O. BOX 822282

PLANTATION FL 33323 SOUTH FLORIDA FL 33062-2262

s o | R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number &S0 §9558 8 Applied For

# “ % Not Applicable

Z'rp = Country Zip ) Country . . $5.00 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name_ -

- . - T - . - "
2 Lo —— — T e e ke s o & LN - cm. . T PRV D e

ROBERTS, KEITH

Street Address (P.O. Box Number is Not Accaptable)
4201 N. OCEAN DRIVE, SUITE 401 ‘ :

HOLLYWCOD FL 33019

. 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 - - - —

Signatiure, typed or printed name of registered agent and titla if applicable. ({NOTE: Registared Agent signature required when reinstating} DATE
. FILE NOW!!I FEES $50.00 .
" Make Check Payable to Department of State

s MANAGING MEMBERS/MANAGERS ____ ~ 1. ADDITIONS / CHANGES
TLE MGRM O petete e . [JChange [T Addition
HAME ONAROLL, INC. NME > SO00022391 1358——7
STREET ADDAESS | PO, BOX 822282 STREET ADDRESS -13/13/00—01040--001
crv-st-zp | SOUTH FLORIDA FL 33082 CITY-ST-2P FEERRE0 00 wesxss] 00
TME MGRM . [ velete me [ change 7 Addition
NAME . PAYNE, ROBERT E : NAME
STREET ADDRESS | P.0. BOX 822282 STREET ADDRESS
GITY-S7-2IP SOUTH FLORIDA FL 33082 ciry-51-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME .
STREETADDRESS | - . STREET ADDRESS
CITY-ST-2IP i ¥ omezsrze Tt T e e T T @ b .
TME {7 etete TITLE T change [ Addition
HAME = . NAME ’
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CTy-ST- 2P
TITEE O pelste TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS .. STREET ADDAESS
CITY-ST- 1P % - ciry-§T- 2P
TITLE ¥ ] pelete TALE [ change [ Addition
NAME A ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP : CITY-ST-2P

0y

3 E083 (5/00)

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 cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Floricia Statutes. ‘

2-—-
!

l{
08 Scptemler 3o T 56
4 Date

Daytime Phona #

SIGNATURE:

~
.



