2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PANTHER INTERNATIONAL, LLC

99000001608

Principal Place of Business

16405 ASHWOOD DRIVE
TAMPA FL 33624

Mailing Address

16405 ASHWOOD DRIVE
TAMPA FL 39624-1152

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For.
e S S-Q- 356 EAL10 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d $5'00 Additional
Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
STOCKON, CHARLES C Street Address (P.C. Box Number is Not Acceptable)
16405 ASHWOOD DRIVE
TAMPA FL 33624
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 or printed name of registered agent and title if apphs:abla. [NOTE: Registered Agent signature required when reinstating) DATE
F
FILE NOW'!' FEE IS $50.00
Make Chlack Payable to Department of State
v . B
) . MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
nTLE FMGR ;] Deets TITLE [ change  [] Addition
A STOCKON, CHARLES C A
STREET ADORESS | 15405 ASHWOOD DRIVE STREET ADEESS
CITY-&T- 2P TAMPA FL 33624 CITY-8T- 1P ;% ﬂ‘ Q 4 o ? }EO
T L4
13 ] pelate TITLE 0 ! [ change [ Acartion
NAME NAME
STREET ADDRESS R STREET ADDRERS e
CTY-ST- 2P CITY-8T-21P
me T Dewte TILE Johmnge ] Additton
e e EOO0031 S9SaE——5
STREET ADDRESS STREET ADDRESS -3, ;j A ij——i } 10U9“"UU4
CiTY-8T-2IP CITY-$1-2IP ehekdt0, 00 sk 00
THTLE ] petemm TITLE [ change ] Aneitien
HAME NAME
STREET ADDRESS BTREET ARDRESS
CITY-3T-211P CITY-2T-2IP
TITLE ) [ Dotats TTLE CJchange [ Adtton
NAME HAME
STREET ADDRESE STREET AQDRESS
nmi 118 ] CITY-$T-21P
m [ Detetn e [Jctange [ Agaition
NAM NAME
STREET ADDRESS STREET ADDRESS
oATY-ST- 1P cITY-g1-ap

11. 1 hereb);'_cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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, Florida Statutes.

SIGNATURE: P4

CHﬁRLE} C, StocKow

2/i4[2000  §13-947- 149y

SIGNATURE AND TYRED &H’nm‘ren NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayiime Fhona #

CR2E083 (9/99)



