SHOLRUY LY
A

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' GOHAP 30 PH 2: 37
ML INTERNATIONAL, LLC -
DC\SFCRE TARY OF STATE
. _ i L AHASSEE, FLORIDA
Principal Place of Business Mailing Address e . .
7458 N. TAMIAMI TRAIL P.O. BOX 5917 L/[ ( ’
SARASOTA FL 34243 SARASOTA FL 342775917 {O
2. Principal Place of Business 3. Mailing Address I |||“I” ||I 'I“I ““l ||" |u| IIN ||m lllll 'llu l|||| l“ll “I‘ l||1
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
£9-827097 ?’ Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O Esg.ggq Lﬁ;d;tional
6. Name and Addrass of Cutrent Registered Agent 7. Narme and Address of New Registered Agent
Name
CORHY' MARTIN C Street Address (P.O. Box Number is Not Acceptable}
7458 N. TAMIAMI TRAIL
SARASOTA FL 34243
City ' FL Zip Code
8. The above namegl engity subngits this statemesg for 1he purpose of thanginig 18 régisterad office or régistered agént; or both, in the State of Florida™  *-~ T
-
” —
SIGNATURE/ ). &w - ? _ 7 . 2-27-00
Signature, typed or printed name of registered agent and tjﬂe}a‘lica . {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS IJU. ] ADDITIONS/CHANGES

Tme MGR ’ : [ petete TINLE ’ [(Dchaogs [ Addfitien
NAME CORRY, MARTIN C RAME

awmeer ascress | P, O, BOX 5917 BTEEET AUDRESS

cITY-ST-0P SARASOTA FL 34277 CITY-S1-1P '

LE [ pelate TITLE CJchanga [ Adaiion
RAME _ NAME _

B — STREET ADURESS 0002205354 ——2
CITY-27-21P CITY-$T- TP ~-45127 E:J:-:-I:J [EE -~

Tme 7 oeletn Tme Sk

NAME C ' WAME

STREET ADDRESS ' STREEY ADDRESS

Y- 8- 1P cTy-si-2p )

TITLE [ peteta TEME T [Cchanps [ Addiion
NAME NAME

STREEY ADDRESE STREET ADORESS

-1 tHY-av-IP

Tme . [J pelete Tme [ changs [ Addiion
NAME NAME

STREET AUDAF STREET ADDRESS

- lT-II:?I ciTY- ST- 2P

Tme I [ petets e [ change [ Acdittan
nAME ' NAME

STREET ADDRESS i STREET ADDRESS

CITY-3T-2IP ' CITY-31- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certify that the information
indicated on this repart 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 jrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Wadisc Rowpd cuiren 3-27-00_(94/)35% 9303/

GNATURE AND TYPED GR FF}INTED RAME OF SIGNINGRIANAGING MEMBER OR MANAGER Date Daytime Phone &

SIGNATURE:

o,
w R}

CR2E083 (9/99)



