2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' ‘ : F “ ED
BYRON EXPORT IMPCRY LC AR 25 B T: 35
, {E
Principal Place of Business Mailing Address ECRE‘ i T\Si E?‘.F?_E%ID A
941 FOURTH STREET, #200M 941 FOURTH STREET. #200M \LL AHRS
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: NOT APPLICABLE Not Applieabio
Zip Country Zip Country 8. Certificate of Status Desired a $5 00 Additional
Fee Required
6. Name and Addrexss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES INC Street Address (P.O. Box Number is Not Accepiable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
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, typad or printad name of registered agant anc tila it appticable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
T MGR 0 Delete me 200004 1 52 5B —B4@
- STERLING MANAGERS LMITED - " ~05/05/01--01038-~001
swert ooeess (.0, BOX 362 STREETADDRESS - ##$2350.00  ##ees50. 00
onv-st2P | ROAD TOWN, TORTOLA, BV CiTY-5T-2IP
TITLE 1 Detete TITLE O Change  [F Aadition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZIP
it . ? O Detete TE ~ Ochange [ Aadition
NAME NAME
STREET ADDRESS + . STREET ADDRESS
CITY-ST-2P ) CITY-8T1-2IP
TILE [ petete TImE [ Change ] Acdition
NAME  NAME
STREET ADDRESS . STRELT ADDRESS
CITY-5T-21P | CITY-ST-21P
TITLE ! . [ Defete " TITLE JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ elete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-20P : © Q cimy-§T-21P
_ B
11. i hereby certify that the informaltion supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver owerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . - U %mma i/éB/O! 303 Y31 -5752
SIGNATURE n\bﬁmn OR PRINTED NAME P/S(Gmua MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Taytime Phone #

4v 2201000

CR2E083 {11/00)



