ENA 2hm

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P350000%5)7

o

1. Entity Namma™ .
Y LL.C. TOTERNATIONAL FILED
QORPORATION
Principal Place of Businass Mailing Address Ol FEB = 2 FH ‘2: [{7

14 Tesr. =103
3145

STORETARY OF STATE
TALUAHASSEE. FLORIDA

T101-v8e-

LAl sSw
M'nOm\, FL

2 Pringipai Place of Buginess 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. ¥, etc.

City & State City & State 4. FEl Number Applied For
Notl Applicable
Zip Country Zip Couniry 5. Certificate of Status Desked O $8.75 Additionat
Feo Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
. Name
Franklin ©aeéez
I (ﬂq \ < (A ) \ l.‘ "‘e (-r. _._H; \03 Sireet Addrass (P.O. Box Number is Not Acceptablg)
Miam', fL 33ds
City ' FL Zip Gode
8. The above entity submits this statement for the putpose of changing its registered office or registered agent, or bath, in the State of Florida.

{NOTE: Regisierad Agenl SiGgnatuns requinsd whe reinstating) DATE

s & 5 Al et Teey o
9, This corporation is gligible 1o satisty its Intangibie )ﬁp sNC w}!%\ JEQ;@ 150‘. i 10, Election Campsign Financing

$5.00 May Be

Tax filing requirement and elscts to do so. % f e T Wi 1}0 % 2 Trust Fund Contribution ad Lo F
(5ee criteria on back) ; Vah Wﬂfm -‘Aﬁﬁﬁ‘ Shate 1ust Funy fhution. Added to Fees
1. OFFICERS ANG DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
ARE [ > \ ] Detetn e ' [ Change [ Addition
HASHE Franklin oez Naste DR —
o] v —T
swectooress (@) LAY I TlLef - +# 103 STREEF ADDRESS DE“:I%:?{‘E’.;I}:T._,E;% 0 o
s (g, BL 33145 om-s1-z¢ e Ty 1028020
e ’ I Delete TRE T N M Thange | Additn
HAME - ’ NANE T - N
OoOoo2e55S5 10—

STREETAGORESS STREET ADORESS ~02/07/01--01028--021
BT -51- 7P CTY-57-2P SR R |
e (] Delete TinE Change ~
HAME HAME
STREET ADDRESS STREET ADDRESS

. CTY-ST-2P CITY- ST-2P
e ' ] Delete e [ Change [ Aadition
NAME NAME
SEREET ALDRESS STREET ADDRESS
LIY-ST-7IP CiTY -51- 219
TIE O oglew E s [ Change [ Adcition
NAME NAME L
SIREET ADDRESS STREET ADORESS
CIFY-51- 2 512
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§1-2P

13. | hersby centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ) further centify that the information
indicated on Ihis report or supplemental report is rue and accurake and that my signature shall have the same lega! sffect es if made under oath; that | am an offices or diraGtor
of the corporalion or the receiver of frustee empowered to exacule this report as required by Chapter 607, Florida Statules; and that my name appaars in Biock 11 or Black 12 it
changed, gron an a ent with an address, with afl other like empowered

"SIGNATURE!:

OR DIRECTOR Date Daytimg Phone ¥ i




