2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
ARD

DOCUMENT # L.99000005293

DEFSOURCES INTERNATIONAL LC

FILED

OO0 MAY -3 AMIO: LO
SECRETARY OF STATE

Principal Place of Business Mailing Address

1220 NORTH MARKET STREET. SUITE 606 .
WILMINGTON DE 18801

1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801-2590

TALLAHASSEE. FLORIDA

A A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5‘00 Addiﬁonal
Fee Required
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 Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printad name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Dapariment of Siate

g, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TINE MGR [ petota THE . [Jchangs  [] Acditton
NAME STERLING MANAGERS LIMITED NAME 2O0O002P3s140——5
smeeer anosess | P.O, BOX 362 STREET ADDRESS : ~N5/03/00--01019—-0M1
wrv-s-oe | ROAD TOWN, TORTOLA, BVI SITY-$T-21P *¥2750 N wwswsSn 00
TME 7 petets TITLE Jceange [ Additicn
NAME NAME
STREET ADDBESE STREET ABDREZS '
CY-3T-2IP CITY-ST-OP
THLE O Detets TmE [T change [ Additien
KAME NAME
STREET ADDRESS BTREET ABDEERS
CITY-$T-7IP CITY-8T-21P
TITLE [ peleta TITLE [Jechange [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY- 27- 1P CITY-ST-ZIP
THTLE (] neletn TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-$T-2IF SITY-ST1- 7P
e [ petste TIME [l change [ Acdition
NAME FAME
STREET ADDRESS STREEF ADDRESS
Y- B1- 1P CITY- $7-1P .

11. 1 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 infermation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

anek M- ¢

coexld

SIGNATURE:

50 Caxu
\J/ F“"MWW %EW%DWM fr&

\» r/r'n-:n NAME OF SIGNING MANAGING MEMBER-SR MANAGER
-

'4165',/!2) 203~ 535D

’ Date Daytime Phong #

T

ey

f

CR2E083 (9/99)



