2003 LIMITED LIABILITY COMPANY S
UNIFORM BUSINESS REPORT (UBR) EILED

DOCUMENT # 99000007160 03 wri1T g 07
1. Entity Name
BYRON EXPORT IMPORT LC T;‘
M ST
,.'_‘1{'!_‘{””\) _L rLfO ’G’A
Principal Place of Business Mailing Address
1333 N DUVAL ST 1333 N DUVAL ST
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 ‘
T S RN
Suite, Apt. #, eic. Suite, Apt. #. ete. T CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied I.=or
Not Applicable
Zip Country Zip Cauntry §. Certificate of Status Desred  [J ?Ee.ggqgged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST Street Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE FL 32302
City FL ) Zipn 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad o printed name ¢f registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
L MGR ¥ Dclete TME mei O change (WL Addition
NAME STERLING MANAGERS LIMITED HAME KENSINGTON MANAGEMENT ULUMNITED
STREET ADDRESS | P.0. BOX 362 STREET ADCRESS CF’-}STHL OFFI ce , or CENTRE
CT-ST2%__| ROAD TOWN, TORTOLA, BVI S| vicORIA, SENCHEULES
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1o is2isdT
am-st-z¢ om-51-2r L P DL ~CiT] e 150.00
TILE 3 pelete TITLE [ cChangs [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cIY-$T-2iP CITY-5T-21P .
e (] Delete TILE / [Jchange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Ghange 7] Acdition
NAME NAME
STREET AGDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requwed by Chapter 608, Florida Statutes.

SIGNATURE: \@A ’l‘k /% Uép ) ?CJ‘““’M“"’ Y. 03 303 -t5(- §3SO

SIGNATURE A@ﬁED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, WESENTMWE ) Dats Daytime Phone #

CR2E083 (10/02)



