2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 99000006185 Secretary of State
1. Entity Name 05-05-2003 92168 003 ****50.00
KELSO OVERSEAS LLC
Principal Place of Business Mailing Address
941 4TH STREET. STE #200M 941 4TH STREET. STE #200M
MIAME BEACH FL 33139 MIAMI BEACH Fi 33139
T R ISR
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip . Country 5. Cettificate of Status Desired | ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES INC :
941 4TH STREET #200 Street Address (P.O. Box Number s Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above namsed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW1!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES P
TITLE MGR St TITLE ™Mar B—tﬁnge [ Acdition
NAME WAYMAR SERVICES LIMITED NAME AL FOowso QAvARANVTA
STREETACDRESS | P.0. BOX 3175, ROAD TOWN STREETADDRESS £ @ RS & M BERTE 3
CITY-ST-2P TORTOLA. BVI BY OM-5T-2F £ ASOR; 1R, VAPLL é',f.- Jowed T 7ALY
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-21P
TITLE [T Delets me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TIE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

rtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&pal effect as if made under vath; that | am a managing member or manager of the
er or trustee empow execute this reporf geyequired by Chapter 608, Florida Statutes.

SIGNATURE: ,.u‘u TURE n%ﬂ[r{[_w 2?/04./0/{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M, MEMBER, M R, OR AUTHORIZED REPRESENTATIVE Da[e Daytima Phona #

11. | hereby certify that the information suppliad with this filing does not qualify for the exg
indicated on this report is true and
limited liability company or the re|

CR2E083 (10/02)



