2001 UNIFORM BUSINESS REPORT (UBR)

- : r
'DOCUMENT # | 99000001731 LED
1. Entity N
ity Hame | 0L APR -2 BM T7: 49
ML INTERNATIONAL, LLC: o
- __SFCRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business . Mailing Address
7458'N. TAMIAMI TRAL ' P.0. BOX 5917
SARASOTA FL 34243 SARASOTA FL 34277
2. Principal Place of Business 3. Mailing Address ‘ ’"“IM I|| ‘l” ||'|| |I|” |m| ||||| m“ mll ”"HI"I N" “l[ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘3570979 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Addresa of New Reglstered Agent’ ]
Name
CORRY. MARTIN C i Street Address (P.O. Box Number is Not Acceplable)
7458 N. TAMIAMI TRAIL |
SARASOTA FL 34243
City FL Zip Code
8. The above narmed entity,sub 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . 62"
Signature, typed of Printad name gf registarad agent and titl licable. (NOTE: Registerad Agent signatura required when reinstating} DATE
! FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department ot State
9, - MANAGING MEMBERS/MEMBERS 10. ADDITIONS CHANGES
e MGR o : O Delete TE [ Change L] Addition
NAME CORRY, MARTINC NAME
‘STREETADDRESS | B (). BOX 5017 - . STREET ADDRESS
CTy-st-2F |- SAI@«SOTA EL 34277 ' T N CITY-ST-2IP
TMLE ! . ) (7 elete e (3 Change [ Acdition
NAME § NAME - .
100040167 E1L—7
STREET ADDRESS . STREET ADDRESS Iy o o
OITY-ST-2IP oITY-ST-2P ‘"9?. 13 1} 1_':.@'_ --003
e - -~ B . — Ol Detete - —ff Tme: .. _—— A U . hange ition_
NAME , NAME ;
STREET ADDRESS ’ ) STREET ADDRESS
CITy-§7-21IP CITY-ST-2IP
TILE ’ [ Delete TLE [ Change [ Addition
NAME ) NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . ' ' . CITY-S7-2IP
TITLE [ Delete TITLE ClChange [ Addition
NAME NAME -
STREET ADDRESS ' . $TREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE 7 g BT Delete TITLE ) Change [ Addition
NAME b NAME
< ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " ’ CITY-ST-2P

11. ¥ hereby certify that the iflformatiori 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 shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
Ifmited liability company or the receiveg or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SMGNATURE AN

Date Daytima Phane #

SPGE200

CR2E083 (11/00)



