S I
FILED ;
2003 LIMITED LIABILITY COMPANY i
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am |
- Secretary of State

DOCUMENT # MO1 000001 722 01-17-2003 90215 021 ****55.00

1. Entity Name

SIAM (USA) LLC

Principai Place of Business Mailing Address - ——
605 CRESCENT EXECUTIVE 605 CRESCENT EXECUTIVE
COURT SUITE 416 COURT SUITE 416
LAKE MARY FL 32746 LAKE MARY FL 32746 .
Suite, Apt. #, etc. . Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.37301 1 3 Applied For

Not Applicable

zip Country ap Country 5. Certificate of Status Desired E‘g:ggl lﬁ:ﬂ"'ﬁ' o
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLTER, JAYME
605 CRESCENT EXECUTIVE Street Address (P.O. Box Number is Not Acceptable)
COURT #4168 :
LAKE MARY FL 32746 -
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 Fiorida. { arm familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and fitla it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TIME MGR 7 Defete LE O Change [ Addition g
NAME COLTER, JAYME NAME g
sthecT a00Ress | 605 CRESCENT EXECUTIVE COURT #416 STREET ADDRESS g
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP 8
TITLE MGR 7 Delete TILE [ Change  [J Acdition %
NAME SENTINEL INTERNATIONAL ASSET MGMT NAME
STREFT A00RESS | BRITISH COLONIAL CTR OF COMM STE 401 STAEET ADDRESS
|SmestP I " NASSAU NP THE BAHAMAS == CITY =S¥ 2tP—1 S e
TITLE 1 peiete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE ] Detate TITLE ) (7 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CITY-ST-7IP
TITLE 7 Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-87-2IP
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T7-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?{3)(0, Florida Statutes. | turther certity 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
limited liability company af the receiver or jrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
] = FEOA(IIEICOLTER. T 4
SIGNATURE: 1 WE( AXNMEICOL SN Z 2007 H4071-83389010
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE ode * Daytima Phone #




