APPROYEU
AND

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |

99000005353

1. Entity Name

INTERNATIONAL COMMUNICATIONS CAPITAL, LLC

FILED i

1
I

Principal Place of Business

6682 NW 16TH TERRACE
FORT LAUDERDALE FL 33309 '

Mailing Address

6682 NW 16TH TERRACE
FORT LAUDERDALE FL 333031514

|

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

ODHAY - | PHI2: 22

SECRETARY OF STATE
L AHASSEE. VE_OP!{?JA

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LDE) (‘j:)[ "] L[D 9)"7 Not Applicable
B Zi -1 Bl - i - o e
P Country Zp Country 5. Certificate of Status Desired | $5.00 Addmonal
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

CARPENTER, JOSEPH E JR.
6682 NW 16TH TERRACE
FORT LAUDERDALE Fl 33309

|

Street Address (P.0. Box Number is Not Acceptabl?)

‘!
City i F L

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when remstating) 1 DATE
FiLE NOW!!! FEE IS $50.00 |

Make Check Payable to Depariment of State }
9. MANAGING MEMBERS /{ MEMBERS 10. ADDITIONéI CHANGES
TITLE MGRM [ gesets WILE ! [T change [ Addition
NAME CARPENTER TECHNOLOGY PARTNERS iNC. NAME f
stReer aooress | 301 NW 131 AVE_\ : STAEET ADDRESS 1
CITY-3T-2IP PLANTATION FL 33325 cary- §7- 1P ‘
TTLE [ petemm TITLE O thangs [ Addition
" TOOOOSZE 1037 ——
STREET AUDBESS STREET ADDRESS ] - (e B M

" om-sT-zp T T e, i : CEITY-$T-IP T - “{15?"22- DD "ﬂlﬂdl*“UlB_

(1113 [ pelete TTLE
NAME NAME |
STREET ADDEESS $TREET ADDREAS :
CITY-BT-2IP CITY-$T-2IP ! Ve
LT O petetn TimE | Ol change ] Addition
NAME NAME f
STREET ADDRESS STREEY ADDRESS i
CITY- ST-T1P CITY-$T-2IP |
TITLE [ petets TITLE \ [ change [} Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS l
CITY-BT-TIP cIry- §T- 7P \
Tme, ] petsne TImE : [ changa ] Addition
NAME ! NAME !
STREL] ADDRESS STREET ADDRESS ‘L
CATY- $i-7IP CITY- $T-ZIP ‘

11, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statules I further cerlify that the information
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 managmg member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

L/@?/Ob Y-495-31

Date

Daytime Phona #

[
i

CR2E083 (9/99)



