| CM 7002 2030 0002 5171 4
2003 LIMITED LIABILITY COMPANY

FILED

4/1

Secretary of State

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L99000001731

04-23-2003 90128 049 ****50.00

1. Entity Nams
ML INTERNATIONAL, LLC
Principal Place of Business Mailing Address 55 0 4 “ ti 1 J
7458 N, TAMIAMY TRAIL P.O. BOX 5317
SARASOTA FL 34243 SARASQTA FL 4217
T e R A RER
7083 Saddle Creek Lane ' .
Suite, Apt. #, etc. . Suita, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FEINumber  59-3570979 Applied For.
Sarasota, Florida Not Applicable
) Zip. _1 Coumtry.__ - Zip . .= < Coumry_ - - ! — $5.00 Additionsl
34041 USA 5 Certificate of Statss Desired 0 Fes Roquired
5. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name ..

e N o N E

7458 N. TAMIAMI TRAIL

Street Address (P.C. Box Number is Not Acceplable)

SARASOTA FL 34243

Zip Code

S FL

oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept”

8. The above named enlity submits thig statement tor the purpose of changing its registered
“the cbligations of regimm - e
SIGNATURE ““'

050703
Sipnature, typed o pintad rama of registersd agent and itk it applcadie | (MOTE: Aagisterad Agent #1griatune reguintt when reingtating) DATE
<“wINFILE NOW!H FEE IS $50.00
Make ChWi Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MG D xlete TIE [l Cuange (] Addition
NAME GCORRY, MARTIN C NAME
smezTaooress | P. 0. BOX 5917 STREET ADDRESS
CITY-S7-2P SARASOTA FL 34277 CITY-51-2P
e [ oelete TE O cnange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY.ST-2P ) ey-s1.2e
me s e e e Flpgeg e T T e =" Dicrange [ Addiion
HAME NANME
*{= SIREET ADORESS | ="~ === - T s emSmesm s - — s ~§ - STREET ADDRESS s -~
CITY.ST-2P cmy-Sr-2p
THE O pelese TTLE [ change ] Axdition
NAME . HAME
STREET ADDRESS |, ’ STREET ADDRESS
CIRY.ST-2P CITY-ST-2P
TVLE [ oeler TIE Dl changs [ Addition
NAME NAME
STREET AIORESS STREET ADDRESS
Y- ST- 2P CHTY-§T-20F
TmE [ petets TITLE [ change [ Addition
NAME NAME
STALET ADDRESS SYREET ADDRESS
CIY-ST-2P CITY-SI-2P

11. | hareby certify that tha information supplied with this filing does not qualify for the exemption slated in Saction 1 19.07(:31?:5). Florida Statutes. | further certity that the information

indicated an \his repon is true and accurate and that my Signature shalt have the same legal affect &s if made under oai

limiled Hability company or thg receiver or rustee eﬂTered to execute this report as required Dy Chapter 608, Florida Statutes.
'Jm : "

W UIRED

that | am a managing member or managsr of the

941-359-3443

SIGNATURE:
SHINATURE

AMO TYPED OR PRINTED NAME OF SIGHING MANAGING

BER, MANAGER, OR AUTHONIZED REPRESENTATIVE

050703
Dats

Daytirra Frone 8

May 13, 2003 8:00 am

CR2EE3 (10/02)



