2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000005293 FILED

1. Entity Name
DEFSOURCES INTERNATIONAL LC 01 KPR 25 AH T: 35
ST v E TE
Principal Place of Business Mailing Address TE{EEEET&E ‘E EOI FEE% H%ﬁ‘
1220 NORTH MARKET STREET. SUITE 608 1220 NORTH MARKET STREET. SUITE 606 o
WILMINGTON DE 19801 . WILMINGTON DE 19801
S I AT
Suite, Apt. #, ete. -Suite. Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & Stat, City & Stat 4. FEl Numb Applied Fo
VTR VS ! : "™ NOT APPLICABLE o Aopiabs
Zp Country Zip Cauntry 6. Cerlificate of Status Desired 0O gesegeoq l.;::l:(ijtionai
6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS LEGAL SERV'CES, INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET, #202
MIAMI BEACH FL 33139
City FL Zip Cade

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 of printed name of registered agem and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie 1o Department of State
9. MANAGING MEMBERS /MEMEBERS 10. ADDITIONS/CHANGES
TILE .| MGR [ Detete miE . EC nge L] Addigon
wie | GTERLING MANAGERS LIMITED e 900004 162 m?a;%- -
STREET ADDRESS | P 0), BOX 362 STREET ADDRESS -5+ Ul_.?w Dl"’. -
omv-51-20 | ROAD TOWN, TORTOLA, BV ‘ CITY-ST-2P ¥¥22950. 00 seex50.00
TITLE [ pelete TLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TIMLE ' [ pelets TE [OJchangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS.
CiTY-$T-2IP CITY-ST-2P
TWE [ elee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP A CITY-§T-ZiP
TITLE [ Delete + TME [Jchange  [CJ Addition
NAME ! NAME
STREET ADDRESS " STREET ADDAESS
CIry-g1-7IP [ITY-51-2p
THLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITy-sT-2IP

11. | hereby certily 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 infarmation
indicated 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

” o

SIGNATURE: BNATL e oot (}\A‘ﬂﬁ@ | '-fIaB[O | B3 -SFD
SIGNATURE mnlripen OR PRINTED NAMELQP SIGNING MANAGING ususn, mmgﬂn AUTHORIZED REPRESENTATIVE * Dhe Daytime Phons #

dv  g5esZ00

CR2E083 (11/00)



