2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # M01000002561 Secretary of State
1. Entily Namo 03-26-2003 90045 040 ****50.00
INTERNATIONAL BUSINESS & REALTY CONSULTANTS, L.L
.C. :
Principal Place of Business Mailing Address .
9324 WEST STREET. STE 100 B 9324 WEST STREET. STE 101
MANASSAS VA 20110-5198 _ ' MANASSAS VA 20110-5198 ‘ _
T s TR RA
13295 60th St. South 13295 60th St. South o
Suite, Apt. #, etc. | Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
welfifigton, FL 33467 welTington, FL 33467 & FeiNumber 52-2024337 et
3%267 . CI?SURW 3§i4pG7 C%chg 5. Certificate of Status Desired O ?eigg; lﬁ:’e‘gﬁ""a'
6. Name and Address of Current Reglstered Agent ~© =~~~ ] - 7. Name and Address of New Régisteréd Agent
Name
KOHN, ROBERT M | - R"be;‘-'to M. Kohn -
6010 SHERWOOD GLEN WAY Strest Af§r§s§ P. 68 Nug%er isgg & eplable
WEST PALM BEACH FL 33415 -
Cty Wellington ' FL | 5558y

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 obligations of registered agent.

SIGNATURE %/W%V"‘\ (@ﬁﬁﬁﬂf e o/ 3/7‘2/5}_‘_2

Sﬂﬁtun’é‘,’ typed or printed nama of ragistered agent and titia if applicable. {NOTE: Registered Agent signalure required when reinstating) {oae

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS { CHANGES

TMLE MGR 1 petete TME Manager ) change  [J Addition
NAME KOHN, RCBERT M NAME Robert M. Kohn

sTReeTADckESS | STE 906-N, 4550 MONTGOMERY AVENUE STREETADDRESS | 13295 60th St. South

CITY-ST-ZIP BETHESDA MD CITY-ST-2IP 11incton. FL_ 33467

TITLE MGR O Delete TITLE Manage;‘ . K] Change [ Addition
NAME HAYES, DANIEL G NAME Daniel G. Haves

STREET ADDRESS | 9324 WEST STREET, STE 101 STREET ADDRESS 9200 Chufch EE'C + Ste. 400

Gity-ST-2P MANASSAS VA G- St-2P Manassas, VA é()‘l 10-5561

TITLE e e - s o — [T peletg=~ - f§ TIE - —— — e - - e - - [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TME O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CiTY-§T-2P

THLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

9. Robert M., Kohn,.Manager. . 561-649-
SIGNATURE: _ /0 e RECIDTRED 3 /93/n 6646

SISNATORE ANRTYEED OR PRAPED NAME BF SIGHING MANAGING-JEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |/ S Daytime Phane #

CR2E083 (10/02)



