2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUEENSWAY COMMERCE LLC

1.99000002460

Principal Place of Business

1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 15801

Mailing Address

1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801-2599

2. Principa! Place of Buéiness

3. Mailing Address

AFPROYED
AND
FILED

GOHAY -3 AMIO: 39

ETARY OF STATE
TALLAHASSEE, FLORIDA

D

CORPORATE CREATIONS ENTERPRISES INC.
4521 PGA BLVD. #211

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
- "
) Not Applicable
i Count Zij r iti
2lp ounity P Country 5. Certifcate of Status Desied ~ []  $9+00 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418
' City FL | ZpCooe
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payabfe to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THE MGR ] peiote TITLE O coznga ] Addtition
NAME STERLING MANAGERS LIMITED NAN 100NN 22351 71—
STREET Apo2ess | P (). BOX 362 ROAD STREET ADDRESS "'DS."!:'Q. "QU"‘"‘Q 1 D 1 9""991
CITY-3T-TIP TOWN, TOHT()LA’ Bvi CITY- $T- P **WE?SQ_ ':}Q AWy SQ Dg
TITLE MGR (3 peten me []cnange [ ] Addrion
FAME MANHATTAN MANAGEMENT COMPANY LIMITED NAME
STREET ADRESS | OLD AIRPORT ROAD, SUITE 227 STREET ADDRERS
CITY-$T-21P THE VALLEY ANGUILLA BWI F cov-st-op
TITLE ) O veete TITLE [ Chooge [ Addmion
NAME NANE
BTREET ADDRESS STREET AUDRESS
CY-8T-71P CITY-8T-1P
TITLE ] petetn e [Ochangs [ Additton
RAME NAME
STAEET ADDRESS STREEY ADDRESS
GITY-3T- 710 cirY-4T-2P
TILE 7 petets TINLE [Johangs  [] Aadmica
NAME NAME
STREET ADDRESS STREET ADDRESS
£iry-1- 1P CITY-§7- 8P
nne [ petem TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87- 2P CITY-$7-2IP 2

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 tha receiver or slee empowered 10 execute this report as required by Chaptar 608, Florida Statutes.

Jonek vy - annuwo_gr

SIGNATURE: )

3R Yol -EFK0D

’Dala Daylme Phone # o,

ST

LY

CR2E083 (9/99)



