1/31

2002 UNIFORM BUSINESS REPORT (UBR) Mar OSF 12161;:)]2)8:00 am

!
DOCUMENT # M0100Q002034 Secretary of State
1. Enlity Narme
- H ok e ok ok
CONSOLIDATED INTERNATIONAL SERVICES LLC 01-31-2002 80028 037 725000
Principal Place of Businass Malling Address
AW&VEHSIDERD.MPMZACEMHEBM 3505 SILVERSIDE RD. 206 PLAZA GENTRE BLDG. \-‘6
WILMINGTON DE 19910 VALMINGTON DE 19810 1 6 A
Suite, Apl. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE ot Aopicans
Zip Country Zip Country . ; $5.00 aaditionas
5, C?rtnﬂca:a of Status Desired ] Fee Required
6.. Name and Addross of Current Reglstered Agent _ . .. _— . [ - ———— —7.-Kame and Agcrosa of New Reglstered Ageni—— —
SN i : ; : Namo e -
C T CORPORATION SYSTEM
Strest Address {P.O. Box Number Is Not Accepiable
1200 SOUTH PINE ISLAND ROAD ‘ s (0. Box s ot Accepiaie)
PLANTATION FL 33324 .
City . FL Zip Code
B. The above named entjty submits this statement for the purpase of changing its f'o'gistared.off_i_ce or fepistered agent, or hoth, in the State of Florida.
SIGNATURE
Gignaturs, tybed o priviet! name of regueterec a7t and Uil 1 Apoficabls. (NOTE: Regi Agent mg) recuered when ing; DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10, ' — ADDITIONS] CHANGES _
e Cloges  § me Manogeds MGR Ovwe @asin |5
A e Robert Rothman pog
STREET ADORESS STREET ADOFESS 100 North Tampa Street, Suite 3675 fss
CATY-ST-2P Gv-ST% _ |Tampa, FL 33602 g
e 3 peles ne Membrer=—,_ O cengs X Addtion | O
NAME e Sterling-Buapantles LIC.
STREET ADDRESS STREET ADORESS |
u-st-2» ST i gt e )
T 0 Detete TME [ Crangs  [J Addition
KAME e e M e e e i e e T o
STREET ADDRESS STREET ADDRESS
CITY-47-21P Cy-5T-29
TE 03 pewete TIRE Cichange [ Addiion
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-21P CITY-ST-2P .
nE £ Detee TME : Cdchange [ Addition
NAME NAKE
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY - 57-21P
TME O pejete g me O chargs 1 Addiion
NAME ) | T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siaiutes. | further cerify thai the informatkan
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | @m a managing member or manager of the
Hmited tability company or the receiver of rustaa empowared 10 axecuts this report as requirad by Chapter 608, Florida Statutes.
N A ]/.-—- 2 e
SIGNATURE: 2ol &T[U ‘%QUBAuthorized Representative 1/8/02 302-479=4650 C
SIGMATURE TYPED OR PRINTED NAME OF MLANAGING OR AUTHORIZED REPRESENTATIVE Cate Ouyuma Phona #




