2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOWMAN INTERNATIONAL LC

L99000002740

Principal Place of Business
1220 NORTH MARKET STREET. SUITE 606

WILMINGTON DE 13801

Mailing Address
1220 NORTH MARKET STREET. SUITE €06
WILMINGTON DE 19601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S AW T3

(4
\CCRETARY OF STATE

AU ARASSEE, FLORIDA

0O

DC NOT WRITE IN THIS SPACE

City & State 'City & State 4. FEl Number PP |C Applied For
NOT A L ABLE Not Applicable
Zi { .
P Country 2P Country 8. Certificate of Status Desired O gei‘ggq Sf:c""""‘a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
j Name

CORPORATE CREATIONS ENTERPRISES INC.
941 FOURTH STREET #200

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

MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and t'nla_l‘l applicable, {NQTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State \

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGR Ooewe | e 400004 1 & 25 g —B4din
NAME AKATSA, DEBRA GRACE ' NAME -05/08/01--01039--001
smeer anoress | ENGLISH RIVER VICTORIA STREET ADDRESS ##%2950, 00 kx50, 00
env-st-ze | MAHE SEYCHELLES CITY-5T-21P
TILE 1MGR - O pelete TITE [ Change [ Addition
NAME RATH, NATALIE NAME -
sreeT aopress | ANSE BOLLEAU STREET ADDRESS
CITY-ST-2IP MAHE SEYCHELLES ; CITY-ST-ZP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§T-21P
TILE 2 Delee TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TTLE [ Delete TiTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TILE [T Delete TITLE (O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cy-ST1-21P CAY-5T-2IP

11. | 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 managar of the
limited liabifity company or thg receiver o frustae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

o
ol

D TYPED OR.

A

NTED

"

N

1

St iSamie Mo Gueweeio Hbabt  s0a-t-575D
SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhte ! Daytime Phone #

dv  Se8se00

CR2E083 (11/00)



