+

File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE . FlL E[ .
Katherine Harris SECRETAR ATE
ANNUAL REPORT Secretary of State DiViSI0M OF COPPGF‘A'{ 10NS
1999 DIVISION OF CORPORATIONS

IIMAY -3 A 8: 3]

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e g aomroxs,  DOCUMENT # M98000000535

TARI INTERNATIONAL, LLC

1a. Principal Piace of Business Address

12921 N.W. 2 STREET #110 12921 N.W. 2 STREET #110

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Piincipal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualifiad | 3a. State of Formation
Suite, Apl. ¥, efc. Suite, Apt. #, otc. 05/28/1998 DE J

4. FEI Number i
D Applied For
Ciy & State Giiy & Sta 51~ 03} g 06 98 L] Not Apptcati
7ip Coantry b Couniy §. Dale of Last Report 6. Certificate of Status Desired
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

KOVERDA, YURT
12921 NW 2ND ST. #110 Streel Address (P.0. Box Number s Nol Acceplabie)
PEMBROKE PINES FL 33028

Suoite, Apl. #, atc.

_ Aan t oy

City FL Zp Code//%)

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this. stalement for the purpo é of changing
fts registered uifice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE - - - —— e o DATE - — —
{Regsiored Agart Accepting Appainirent]  (NOTE Registored Agen: signature fequirat when rem:s anng

10. Title Managing Members/Managers Busingass Street Address City, State and Zip Code

MGR | KOVERDA, YURI 12921 NW 2 ST. #110 PEMBROKE PINES FL

MGR | LEVI'CHENKO, MARINA 12921 NW 2 ST. #110 o PEMBROKE PINES FL

rnnﬂd965n34—~3
D 15/(16,/99--011103--007 i
umms 75 k1038, 7Y

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. Hunher cerify thatthe information
indicated on this annual report is true and accurate and thal my signature shal have the same legal effect as it made under oath; that | am a managing member or manager of ihe
limited liability company or the raceiver or trustee empowere this repor as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

bmod abitysompary or Vit /(’ozf.em/a 3/3/94

G I .
=il F AND TYFED O PHINTED NAME OF SISHING MAMAGIMG MEMEE [ OF MANAGE | b Phoce #

INHSE10 R [12-98) ] .I.(l ’J,nS‘-"-‘-lD oDl




