2000 UNIFORM BUSINESS REPORT {(UBR) AP*;RNUDVEB

DOCUMENT#  L99000005611 FILED

1. Entity Name

SVI-INTERNATIONAL, LL.C. O RPR 28 PHMIZ: 37

SECKETARY OF STATE
TALCANASSEE, FLORIDA

Principal Place of Business Mailing Address
C/O THOMAS J. DAVIS. JR. C/C THOMAS J. DAVIS. JR.
4575 VIA ROYALE. SUITE 206 ‘ 4575 VIA ROYALE. SUITE 206 '
FORT MYERS FL 33919. FORT MYERS FL 333191019 '
S+ u— R RAE A
c/o Thomas J., Davis, Jr. c¢/o Thomas J. Davis, Jr,
Suite, Apt. #, etc. Suite, Apl. #, etc. m DO NOT WRITE YN THIS SPACE
150 Alhambra Cr., Ste. 1260 |150 Alhambra Cr., Ste. 1260 |iTHO{\) -
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0952042 Not Applicable
Zip Country Zip Country - . 5.00 Additional
33134-4535 USA 33134~4535 USA 5. Certificate of Status Desired O gee Requiret; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i o at Law
DAVIS, THOMAS J JR. . Street Address (P.O. Box Number is Not Acceptable)
4575 VIA ROYALE, SUITE 206 . 150 Alhambra Circle
FORT MYERS FL 33919 cuite 1260
City Zip Code
Coral Gables FL 13130 4535

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

\,

SIGNATURE 4724700
Signature, typed or printed name of regisiered agent and ttle if applicable. {NOTE: Ragistered Agsnt signature required whan rainstating) DATE
"FILE NOWI! FEE IS $50.00
" Make Check Payable to Department of State
9. ~ MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TLE MGRM o : [X betet me Manager [T change [ Aduitian
NAME DAVIS, THOMAS J JR. NAME Norman A. Carpenter
seeer aooness | 4575 VIA ROYALE, SUITE 206 smeetanoness | 12403 Nacogdoches, #110
CITY-ST-2IP FORT MYERS FL 33919 CITY-S1-2IP San Antonio, TX 78217
TILE [ netets TITLE O changa [ Additien
— ' AN OO NS ——1
amEET ADDRESS FIREET ADDRESS =05/ 1200010290032
cITY-ST- 7P cITy-g1-2IP Fwddn T wekdsT 00
TITLE [ petetn TITLE [ changs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- 8T- 2P CITY-3T-TIP
TITLE 1 petete TITLE (Jchengs (] Addttion
NAME NAME
STREET ADDRELS STREEY ADDRESS
CITY-3T- 1P CITY- 27- TP
me [ petota TITLE [ changs [ Additton
NAME NAME
STREET ADUBERS STREET ADDRESS
CITY- ST-T1P CITY-5T-1IP
TITLE [ petsta TIMLE [Jchange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87- 2P ’ : CITY-2T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shali 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

At gD

NG MANAGING MEMBER OR MANAGER

= - y
MUNATURE AND TYPED OR PRINTED NAME OF SIG)H

SIGNATURE:

Date Daytime Phona #

d¥ 08000

CR2E083 (9/99)



