2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INFO SOURCE INTERNATIONAL LLC

L99000002959

Principal Place of Business

2918 UNIVERSITY BOULEVARD. SUITE 201
JACKSONVILLE FL 32217

Mailing Address

2916 UNIVERSITY BOULEVARD. SUITE 201
JACKSONVILLE FL 32217-2151

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

APPROVED
AHND
FILED

anmaY -5 PR 339

FCRETARY DF STATE
i -‘LIL)MH[;{‘ SEELT LQRIDA

i

1

G A TN

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59-2577610 Not Applicable
Zi Zi t .
P Country ® Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address oI Currenl Reglsiered Agent 7. Name and Address of New Registered Agent .

CORPORATE CREATIONS ENTERPRISES INC.

Name cnllege, Tax & Retirement Strategies, LLC

1

941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Addrsss rP.O. Box Number is Not Acceptable)

3119 Sprlng Glen Rd Sulte #111

Gty jacksonville

FL

Zin Code
32207

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 Flbrida.

Lywan V. Yourng

gte oo

CR2E083 (9/99)

SIGNATURE
Signaturs, fypad or printed name of registered agent and ttle f applicable. (NOTE: Ragistered Agant signature required when reinstating) {7
FILE NOW!!! FEE IS $50.00 -
. Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS;'CHANGES
TITLE MGR B ] peteta TILE , [ change [ Adeition
NAME KHUTORSKY, VICTORIA NAME ‘
s anmens | 2046 UNIVERSITY BLVD., SUITE 201 $TREEY AODRERS
CITY-8T-2IP JACKSONVILLE FL 32217 CITY- 3T-2IP
TITLE g ] nelete TITLE , ‘ [Jchange [ Additon
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-$1-1P CITY-21- 2P
ME. .. | A . e Aeee T —aee = <] Detets - TIME
NAME NAME
STREET AODRESR STREET ADDRESS
- CITY-ST-7IP CHY-$T-7IP
TITLE T betste TmE ] changs [ ] Aoemtion
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-3T-2IP CITY-8T-2IP
TITLE ] petets TITLE [Jchange  [] Adiition
NAME KAME |
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP CITY-87-TtP
me ¢ O] pelete TILE [JChangse [ Additlon
LT KAME .
STREET ADDRERS STREET ADDRESS
CITY-ST-21P CITY-8T-2tp

1. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 requlred by Chapter 608, Florida Statules

SIGNATURE: | f/i@-uﬁ'gj'

oen FUESTRIG R yy=D

OY-2 I~ 0O /3ocr/3.%"f E>7>

SIGMRE AND TYPED OR PRINTED

MNAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytimg Phone #




