2001 UNIFORM BUSINESS REPORT (UBR) HEFRU

DOCUMENT# L99000005353 FILED

INTERNATIONAL COMMUNICATIONS CAPITAL, LLC 01 MAY -1 PH 6: 38

SECRETARY OF STALE

Principal Place of Business Mailing Address TAELA HASSEE, FLOR H]A
6682 NW 16TH TERRACE 6682 NW 16TH TERRACE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 31309, '

N

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FE| Number 65.0974037 Applied For

) Not Applicable
Zi ’ Count Zi Count Saliti
® ouniry ® ountry * 8, Certificate of Status Desired 0 $5.00 Additignal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - Name - ' - B

CARPENTER, JOSEPH E JR.

6682 NW 16TH TERRACE Street Address {P.O. Box Number is Not Acceptable}

FORT LAUDERDALE FL 33308

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egisiered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _ i - _ —
Signature, typed of printed name of registered agent and 1itls if applicable. {NOTE Registsred Agent signature required when ramslanng_)_. [ "’IaA.E__ [ — —
I I’ﬁ || T LY I_II_J__ e B - 1.. | | - ¥
FILE NCW!l FEE I $50.00 ~05/21/01--01133--003
F1s 0 0 mwakk P
Make Check P4 ‘ible-to Dephrtment of State wadkS0, 00 eSO, 00
1]

. . . MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE [ change [ Addition
NN CARPENTER TECHNOLOGY PARTNERS, INC. NAME _
STREET ADDRESS 301 NW 131 AVE. STREET ADDRESS
CITY-ST-21P PLANTATION FL 33325 CITY-ST-2IP _
TITLE 1 Datete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-ST-2IP
TITLE O Delete ‘| TLE [J Change [ Addition
NAME NAME - ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delete TITLE {]change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-g1-2p CITY-ST-2P
TITLE ‘1 [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is ue and accurate and that my signature shall have 11e 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 1o execute this 1 3port as required by Chapter 608, Florida Statutes.

i p
Q75411

| FA K ey
208 ph_ug_cﬁg&LAr_q
AGING MEMBER, MAN \GER, OR CRIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR_ PHINTED NAME OF SIGNING

47 Ericio0

CR2E083 (11/00)



