3

3. J
2001 UNIFORM BUSINESS REPORT [UBR)
e AL VI

DOCUMENT #

1. Entity Name

NET TOTAL, LLC

LOO000001755 @ -

Principal Place of Business

25035 SW 128 PLACE
MIAM) FL 33032

Mailing Addrass

25035 SW 128 PLACE
MIAMI FL 33032

2. Principal Place of Business

1200 Sw _pg t

3. Mailing Address

WO sw 0% ct

Suite, Apt. #, etc.

Suite, Apl, #, etc.

A ve08000

FILED
01 APR 16 M 3: 4

f?E < YO%’ QT“-\:I“

_\

R

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registerad Agent

Clty & State City & State . FEI Number-  —~ ™ ¢ Applied For

1 Al lA]l\Wu FL 65‘ oq 8 ],B{B Not Applicable
Zip Country Zip Country " . $5.00 Additional
32 (16 E 13 3% M' Rt AW J( 5. Certficate of Status Desired . I A Required

7. Nama and Address of New Reglstered Agent

2= Name — - FomeS e =

A Eloard s
GONZALEZ EDUARDO Street Address (PO. Box Nuﬁlber is Not Acceptable)
25035 SW 128 PLACE
MIAMI FL 33032 oo gw (03 0(.
City ip Code
MTudwn FL | %2371
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.
SIGNATURE L
Signatura, typed or printed nama of ragistered agent and titie if applicable. (NOTE: Registered Agenl signature raquiré¢ when reinstating) DATE
o FILE NOW!! FEE IS $50.00 S o .
- “Make Check Payabie to Depariment of State T T I T T T D
9, MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES .
e O Deete e OworCA. len 6‘“? Change  Eacdion |
NAME NAME Clowde Gowmall: i b
STREET ADDRESS STREETAODRESS | 11100 dwo (O3 ot o
CITY-ST-2IP CITY-ST-2P v g
Miavww FL 33,9 _a
TIMLE O elets ITE .o [J Change [ Addition E;
NAME NAME ~
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
FTHTLE wmms o ™% foarrs - b e ¢ S = = ] Delete ™ N B TIEE i R .- armmee ePe o o < <[] Change= ~{=] Addition-| -
NAME NAME
4DDDD4D i r11494——4
STREET ADDRESS STRFET ADDRESS . |- “U 20‘;0 1 __U 1 135__025
CY-ST-2IF CATY-ST- 2P r
TITLE {1 Delete TITLE f [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITV-ST-E!F CITy-ST-2IP
e ¥ O pelete TmE * R Clchange [ Addition
NAME ‘g N NAME )
STREE.‘!.L FSS STREET ADDAESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ charge ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
11. | hereby certily 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 infarmation
_ indicated on this report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
=_ ——limited liability, company or the receiver, or frustee empowered to execute this report as requued by Chapter 608, Florida Statutes,
’ ) DR - B e
%!‘A—Eﬁ‘ﬁﬁﬂnr*\r’“},‘\\ . . .
SIGNATURE: U Vet L 2-26~ol %05 -382-9307F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : w, - _ Data Daytimea Phone #
. ‘——‘“_‘__’ -— N




