2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # 99000004965 LD
L e TRADE LG QOHAY -3 AHID: 39
. §;ECF!ETARY UF STATE

e
)

LAHASSEE, FLORIDA

g

Principal Place of Business Mailing Address
1220 NORTH MARKET STREET, SUITE 606 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 13801 WILMINGTON DE 13801-2598

: S RN RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number Applied For

IeTNot Applicable

Zip Country Zip Country 5. Certificate of Status Desired Im| $5'DO Addi!ional
. Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REGISTERED AGENTS LEGAL SERVICES, INC' Street Address (P.O. Box Number is Not Acceptable)

941 FOURTH STREET #202

MIAMI BEACH FL 33139

City FL Zip Gode .

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 nama of registered agent and 1tle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!li FEE IS $50.00
Make Check Payable to Department of State
9. -MANAGINGIMEMEIEFIS!MEMBEHS l 10. ADDITIONS / CHANGES
TiLe MGR 1 beters § e [CJenange [ Additlon
WANE STERLING MANAGEMENT LIMITED RAME ) .
sreeet aooress | P.O. BOX 362 STREET ADDBESS | ODNONO2A2251 PO0—— 1
CITY-8T-OF ROAD TOWN TORTOLA, BV CITY-21-ZIP -05/03/00--01019--001
TITLE [ petete TITLE T T s Chahge~ ™~
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY- T- TP
THTLE ’ [ Detetn TILE [ ciangs [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-$T- 2P
ILE 1 Detots TITLE ~ Oeoange [ Additien
NAME NAME :
STREET ADDEESS STREET ADDRESS
CITY-3T- 1P Y- s1-np
TITLE [ Detsts TITE [CJchange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-37-71P .
TMLE 1 Detere TITLE [ change [ Adettion
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-81-2IP CITY- 37-F

11. | hereby certify that the information supplied with this }ilingidoés”;io'{ thalify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further i:értify that the information
indicated on this report is true and accurate and that my signature shalt 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. D M. Coxvccid
) A ! e, o AT Cor .
SIGNATURE: Mﬂf MESRERMEE R & ‘; 4losto 209-43(-5350

Q‘Gm\'runa AND 'nfpd‘n oR TINTED NAME OF SIGNING MANAGING MERIBER OR MANAG UData Daytime Phone #

o0

[(vH

\f

CR2E083 (9/29)



