FILED
2003 LIMITED LIABILITY COMPANY Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r
DOCUMENT # L99000001082 Secretar Y of State
1. Entity Name 01-08-2003 90121 036 ****50.00
BOISE INTERNATIONAL, L.C.
Principal Place of Business Mailing Address mUVGUL YUY
5018 LATROBE DRIVE 5018 LATROBE DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34708
e s s IR BRE
Suite, Apt. #, etc. Suite, Apt. #, elc. . D CHECK HERE iF MAKING CHANGES
City & State City & State 4. FElNumber  §O-3604509 Applied For
Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O fgggq L.:;j:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = Eae e B —_——
RAMSEY, KENNETH
5 5018 LATROBE DRIVE Street Address {P.0. Box Number is Not Acceptable)
. WINDERMERE FL 34786
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -,
Signature. typed or printed nama of registered agent and title if applicable. [NQTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete MLE ' [ Change [ Addition
NAME RAMSEY, KENNETH NAME
streer ApDRESS | 5018 LATROBE DRIVE STREET ADDRESS
orv-s-2P | WINDERMERE FL 34786 ony-st-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2tP
TILE . o Clpetete _ _ | me e . - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-S1-2IP CITY-8T-2IP
TIMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 execute this report as required by Chapter 608, Flarida Statutes.

54’% 3 @g) Y,

aylime Phone #

CR2E083 (10/02)




