2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000002813 . FILED
1. Entity Name
GRANTHAM INTERNATIONAL LC A .
| . ol PR 25 AW 70 3k
‘ crERETARY OF STATE
Principal Place of Business _ Mailing Address Tﬁ;{_t%% '5“ SSEE. FLORIDA
1220 NORTH MARKET STREET. SUITE 606 1220 NORTH MARKET STREET. SUITE 606 o
WILMINGTON DE 18801 WILMINGTON DE 19801
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPI.'CABLE Not Applicable
Zip . Couniry Zip Country " . $5_00 Additional
g | . 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTEHPH}SES’ INC' Sireet Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET, #200
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits 1hisr statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i i
Sigraturs, typed or printed name of registered agent and itie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
! FILE NOW1I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGR O Delete THILE _ ) Chguce, [ Adgition
NAvE AKATSA, DEBRA GRACE A EUD':!Q"" }U‘%_fﬁ%%'%ﬂm ~
staeeT aookess | ENGLISH RIVER VICTORIA STREET ADDRESS ~Uss 08, PREHS0. 00
CITY-ST-2IP MAHE SEYCHELLES CITY-ST-ZIP *#%2950, 0D *¥ el
TIRLE MGR O eleta TITLE O Change ] Addition
A RATH, NATALIE NAME
sTREeT ADoREsS | ANSE BOILEAU STREET ADDRESS
CIFY-5T-ZP MAHE SEYCHELLES CITY-ST-2IP
TIMLE . (3 Dalets e [ Change  [3 Addilion
NAME NAME ' ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P , CITY-$T-2IP
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
| B
TIME 1 Delete TMLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE O] Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-S7-21P CITY-ST-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 tfrue 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 trusted empowered o exacute this report as required by Chapter 608, Fiorida Statutes.
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GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE!

SIGNATURE: .

N

dv  S¥eS200

CR2E083 (11/00)



