APPROYEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # L99000002813

1. Entity Name !‘ _ :
GRANTHAM INTERNATIONAL LC OO MAY -3 AMID: 39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Elus_iness Mailing Address
1220 NORTH MARKET STREET. SUTE 608 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 18801 WILMINGTON DE 19801-2598
Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State . ' City & State 4. FEI Number Applied For

X'Not Applicable

Zip Country Zip Country " N $5.00 additional
5. Certificate of Status'Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTEHPHISES'. INC. Street Address (F.O. Box Number is Not Acceptable)
941 FOURTH STREET, #200
MIAMI BEACH FL 33139 .
' City ‘ FIL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and i if applicable. {NOTE: Registered Agant signature required when rainstating) / DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 10 Department ot State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITICNS / CHANGES
TITLE MGR [ peletn F e (] changs [ Addttion
NAME AKATSA DEBRA GRACE NAME ) D Moot e
smazz7 acomess | ENGLISH RIVER VICTORIA $TREEY ADORESS e T R A
CITY- 27- TP MAHE SEYCHELLES CITY-ST-2IP ':E‘ 03/00--01013--001
e MGR 1 peiets TImLE [ chenga™ ~ (T'Aidition
MAME RATH, NATALIE NANE
atateer aconess | ANSE BOILEAU STREET ADDRESS
CITY-ST-IIP MAHE SEYCHELLES CITY-31-21P
TE ) [ petete TILE [Jchange [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRE3S
CITY-87- 2P CITY- 83- I ‘
Tme ] pelem TME [Jchange [ Adtiition
MAME NAME
STREET ADDREZS STREET ADDRESS
CITY-87-2P CITY-$T-2IP
TITLE O pelet TITLE [Jchenge [ Adstitton
nAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY- 8T- ZIP GITY-$7-TIP
 TmLE O detete WILE (] ¢hange  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P

1. | hereby certify that the information supplied with this fling does not quality for the exemgtion 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 the receiver or trustee empowered to execute this report as requ;re(j by Chapter 608, Florida Stalutes.

ot o
SIGNATURE: Wﬁﬁmu o Yoo ke Hloglod . 3pa-yai-s350

thURE AND TYPED OR WD NAME OF SIGNING MANAGING MEMBEH OR MANAGER Date Daytima Phone #

(ERERLY )

Af

CR2E083 (9/99)



