'“ 2000 UNIFORM BUSINESS REPORT (UBR) RN

~ | DOCUMENT # L99000005978 FILED
. Entity e

— Principal Place of Business ‘ Mailing Address TEEFEEE\%RSE SFFEB%T[-gA
= 941 4TH STREET. STE #200M 941 4TH STREET. STE #200M -
- MIAMI BEACH FL 33139 MiIAMI BEACH FL 33139-6816

S S 0 000 0 00 0 0 0 A A
_ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State ’ 4. FEI Number Applied For
_ Not A
E Zip Country Zip Country 5. Certificate of Status Desired a fese‘ggql'ﬁ?:;ﬁona’
% Ehig S _..Q;E.B;;Name and Address of.Current,Reglatered:Agent—c=<— i et 2. 2 7: . Name and Address of New.Registared Agent .———.—~=2on=
= Name
| RISES | .
: MIAMI BEACH FL 33139 - PRS0, 00 kREsSQ. 0
City ' ) FL Zip Code

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 prnted name of ragisisred agent and title If applicable. {NOTE: Registered Agent signature required when rainstaing) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
e, MANAGING MEMBERS/MEMBERS 10. ADDITICNS { CHANGES
| TITE MGR - ’ [ petets TLE | John Trevor Greer Donnelly changs [ Additic
! NAME GREER-DONNELLY, JOHN T WAME | Rue du Monlin
: svreer anorsss | 941 4TH STREET, #200M STREET ADDRESS | Sark
| CITY- $T-2IP MIAMI BEACH FL CITY-$T-2IP .__Channe] Islands
! TITLE MGR O petete THLE ! o ) ! crange [ ] Additia
: RAME " | LOUISE CREBER, CHRISTIANNE H NAME Christianne Helena Louise Creber
svaeer Avowess | 941 4TH STREET, #200M STAEET ADDRESS Little Rocques Flat, Rocques de St Clair, Rue dés Poiniés ™ - ;-
CITY-g1- 2P MIAMI BEACH FL Y- ST-21P ;_ Delancey, St Sampsons, Guemnsey GY2 4HN, Channel Islands
e |[THEzn 5~ MGReE s e g - i o 5] polate s | AT s [ e e i <= [ Ciange - seaie
= == > i Christopher Peter Eat ;
Rave EATON, GHRISTOPHER P : e vty T et \
svaeer aoceess | 941 4TH STREET, #200M STREET ADDRESS , rolby House, Trollaby Lane,
onv-e-2¢ | MIAMI BEACH FL oTY-81-2P { Union Mills IM4 4AW, Isle of Man, UK.
e {7 petote T [Jenangs [ Aduttin
RAME WAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7IP . CHTY-ST-21P ] (\ { ‘1 .
me 0 petste TTLE (] change [T Aduitio
RAME NAME
RTREET ADDRESS STREET ADDRESS
grv-sr-up crIY-$T- 2P
b . ) ] pelete e O change [ acditio
T1 ‘ NAME
AREET ADDRESS STREET ADDRESS
CITY-87-TP CITY-$T- 7P

11. [ hereby certify that the information suppiled with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Staiutes. 1 turther certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legai effect as if made undear oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

R e NS )
SIGNATURE: SH@WAWWEH@@@&D JTa ey Rloleo  coul wRIR 220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #




