2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BYRON EXPORT IMPORT LC

L 99000007160

Principal Place of Business

941 FOURTH STREET. #200M
MIAMI BEACH FL 33139

Mailing Address

941 FOURTH STREET. #200M
MIAMI BEACH FL 33139-6816

2. Prin¢ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LAPPROYED
AND
FILED

Q0 HMAY -3 AMI0: 35

SECRETARY OF STATE
-FALLAHASSEE, FLORIDA

A AR A O BATRI

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Counlry 5. Certificate of Status Desired a $500 ﬁ_\ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

CORPORATE CREATIONS ENTERPRISES INC
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fierida.

SIGNATURE

Signature, typed or prnted name of registared agert and utle f applicatla.

{NOTE' Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable ta Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE ] petate TTLE [ change [ Additon
NAME STERL\NG mprAGERS Limi el NAME DONOON 223G DER—
STREET AmDRESS | @ O BD\} STREET ADDRESS e et /ﬂﬂ—zﬁmﬁ—-—ﬂﬂ1

Tt ety toat sl A o £
Tt RQud Tow n \ Dﬁ-v(?o_ BUI - st- e #2700 N0 wwskdtN_ 00
TITLE [ petatn TIE [Jenange [ Aaditton
NAME HAME
STHEET ADDRESS STREET ADDAESS
CITY-8T- 20 CITY-8T-71P
T [.] petetn TITLE [ change  [7] Addition
NAME NAWE
STREET AUDRESS $TREET ADURESS
CITY-ST-IIP CiTY-37-7IF
TIME 1 Deints TITLE [Jehange  [] Addivien
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-21P CRY-8T-7P
TITLE [ osiete TITLE [ changs  [] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESE
CITY-ST-TIP CITY-ST-2IP
TITLE [ petete TIMLE [Jchanga [ Adtrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-271-TP cITY-$1-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as requufed by Chapter 608, Florida Stalutes.

30349 -BI

vl Mamagers
SIGNATURE: WJXM@'W ""‘E@_,MM'(\“W %rga 'S ‘hiojon

FRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER

G ATURE AND TYPED Q

Datd’ Daytima Phona #

CR2E083 (9/99)



