2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000235 ‘ | filey

1. Entity Name U; fPR -
INTERNATIONAL BESOLUTIONS L.L.C. TRh AN 75 /

& FLORIDA
Principal Place of Business Mailing Address
7901 4TH STREET NORTH, SUITE 203 7901 4TH STREET NORTH. SUITE 203
ST. PETERSBURG FL 33702 $T. PETERSBURG FL 33702 )
2. Principal Place gf Bysiness 3. Malling Address ”I""" ”I "”I I”" "m "m ""I "”“lm ||"| Ill" ”‘Ill”l '"’
ik 3 1) 401 4k St 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suke 2D St A0

City & State City & Sjate = 4. FEI Number Applied For
15;\‘\ %J\\{m FL (iji- 5 6€i€rf)‘u@ 2 FL_, 59-338“04 Not Applicable

a Coﬁﬁtry ZIP Count 5. Certificate of Status Desired O 55'00 ﬁ.tdditional
b—[ D 9_ k_jé g' 637 D& FB\‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALKAN, THOMAS J - - - . . »

7901 4TH STREET NORTH SUITE 203 Street Addrass (P.Q. Bo; Number is Not Acceptable)

ST. PETERSBURG FL 33702

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of mgisiarad agent and titla if epplicable. {NOTE: Registared Agent signature required when reinstating} DATE
OO 390 n 000 ——E
FILE NOW!!! FEE i$ $50.00 ~044130--01003--011
Make Check Payable to Department of State : sekianl), 00 st 0

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES

TILE MGRM ) {1 Detete TNLE g MeEfm [J Change _B(Addinun

NAME WALI., KAHLJ RAME ﬁ,cﬁﬁ/{p MrMeWTaﬁ/

smeeraooness | 7901 4TH STREET NORTH, SUITE 200 STHEET ODRESS 790§ Y TH STHE o1 AOATIF, TER 203

CITY-ST- 7P ST. PETERSBURG FL 33702 omv-sTzP | g P&?‘eﬁfa ui e, F L 33 70 2

THLE MGRM 3 velete TITLE [ Change [ Addition

NAME MCNALLY| JOSEPH W NAME .

staeer apess | 7801 4TH STREET NORTH, SUITE 200 STREET ADDRESS

CITY-5T- 2P ST. PETERSBURG FL 33702 CITY-ST-2P

TMMLE MGRM {J Delete TILE O Change [ Addition

NAME READ, WAYNE A JR. HAME

sreer aooress | 7901 4TH STREET NORTH, SUITE 200 STREET ADDRESS )

—cmv-st-ze- - | -ST..PETERSBURG FL 33702 - - - - [-omy-st-zp - e - o e

TMLE MGRM [T Detete TILE 1 Change [ Addition

NAME REINKING, LINDA L NAME ’

stheer aoress | 7901 4TH STREET NORTH, SUITE 200 N sTReeT a0DRESS

CITY-5T-2P ST. PETERSBURG FL 33702 CITY-ST-2IP

TITLE MGR O Delete ¥ e [ Change ] Addition

NAME BALKAN, THOMAS J NAME .

sreet anoress | 7901 4TH STREET NORTH, SUITE 200 STREET ADDRESS

CITY-ST-"?IP ST. PETERSBURG FL 33702 CITY-ST-2IP

TME . MGRM 1 Detete TITLE [ Chenge~ [ Addition

NAME e HOLLAND, EDWARD J NAME

saeer anoress | 7901 4TH STREET NORTH, SUITE 200 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-2IP

11. [ heraby certify that the information 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 iegal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empoweted to execute this report as requirad by Chapter 608, Florida Statutes.

./ ASN AR A0
SIGNATUIG?E& 4z

SIGNATURE AND TYPED OR PRINTE!

42 o s T BALIGA  1/1ifes  NRSTIIT NI

OF SIGNING MANAGING MEMBER, IIANAGéR. OR AUTHORIZED REPRESENTATIVE Data Daytime Phona ¥

o PRINN

CR2E083 (11/00)

——— e



