2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000002909 FILED
1. Entity Name 7 .
COMMODORE NETWORK SOLUTIONS LC .
' 0y BPR 29 AH T: 34
~~ ol A T T -
— ) = ECRETAR (.QFS‘A‘E..
Principal Place of Business Mailing Address TAL v A H ASS[‘.L ' FL DRi H
1220 NORTH MARKET ST.. SUITE 606 1220 NORTH MARKET ST.. SUITE 606 et
WILMINGTON DE 15801 WILMINGTON DE 19801 .
2. Principal Flace of Business 3. Maiing Addrass H"“m I|| |I”||Im m" |I||| Ilm |I|“ ||“| ||I|| ‘IM Ilnl |IH |I|‘
Suite, Apt. #, etc. - .Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; NOT APPLICABLE . Mot Apmicatio
Zip Country Zip Country " - "$5.00 Additional
. 5. Certlﬁcats of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CORPORATE CREATIONS RPRISES INC. Street Add {P.O. Box Number is Not Acceptéble)
ree ress {P.O. Box i
941 FOURTH ST., #200 |
MIAMI BEACH FL 33139
City ' F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ ' E— _ _ . —
Signature, typec o printed name of registerad agent and litle if applicable, (NOTE: Repistered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable io Department of State
9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS / CHANGES
ML MGR ' ‘ O elete e [JChange  [] Addition
NAME - | STERLING MANAGERS LIMITED NAME T ONoO04 152627 ——3
street aookess | P.O. BOX 362 STREET ADDRIESS ¢ 0S/08701-—-01033--001
cmv-st-ze | ROAD TOWN TORTOLA, BVI : OITY-5T- 2P = ——
TITLE MGR 3 Delete MLE : ' O Change [ Acdition
NAME MANHATTAN MANAGEMENT COMPANY LIMITED . NAME
swreer aooress | THE HALLMARK BLDG., #227, OLD AIRFORT RD. STREET ADDRESS
crv-st-zp | THE VALLEY ANGUILLA, BWI ' CITY-§T-2IP
Tme : [T elete ME [ Change [ Addition
NAME ' b oo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY~ST-2IP
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-ZIP
TITLE 1 Detete TITLE . [] Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of tyustee empfwered to exacute this report as required by Chapter 608, Florida Statutes.
5 1 G B ANy s G AT ﬂ . [ / ‘
SIGNATURE: XSV, 2B T 0. M- (grueeno Hfa3fpl  300-¥9)-533D
SIGNATURE ANPEPED OR PRINTED NAME OF j‘cyﬁe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [ I Daytime Phone #

dy  £6/5200

CR2E083 (11/00)



