2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002814 FILED
1. Entity Name 7
HENDRA INTERNATIONAL LC 03 4R 17 PM 3 38
CEMFT A 2y e
. , SELE LA Gy A
Principal Place of Business Mailing Address i “L[_,"\}f}.“ o SEE FLGHEDA :
1333 N DUVAL ST, 1333 N DUVAL ST. ' .
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
= s (R
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number NOT APP“CABLE Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (] ?ese-ggq;::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agant signatura raquired when rainstating) DATE
FILE NOW!I!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TME MGR ﬁ Delele TITLE meR [ Change ] Addition
NAE AKATSA, DEBRA GRACE NAME Kensi Meuragenoas Limoed)
STREET Ao0Ress | ENGLISH RIVER VICTOIA STREET ADDRESS | (- € OfGice, OT Cenkre.
GirY-§7-2P MAHE SEYCHELLES ciry-ST-2° \)rﬁ-\’oﬁ“a L S[eachoO00 s
THLE MGR T#Delele TITLE (4] [ change [ Addition
N RATH, NATALIE i OO00 152156230
STREET A0DAESS | ANSE BOILEAU STREET ADDRESS 04/17/03--010R8--001  #%1150.00
CITY-ST-2IP MAHE SEYCHELLES CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-7IP
TILE £ Delete TILE [OJcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP i
e O betete T v Ol Change L] Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-§T7-ZIP
TMLE [ Detete TILE [ cChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
{imited iiability company ¢r the receivgr or trusteg_empowered to execute 1his report as required by Chapter 608, Florida Statutes.

0 "03 306 "'Lfa'l ’57‘5('\,

Date Daytima Fhone #

SIGNATURE: A}

SIGNATURSE

CR2E083 (10/02)



