FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unm May 02, 2003 8:00 am

DOCUMENT # L0O1000009632 / Secretary of State

1. Entity Name 05-02-2003 90584 028 ****50.00

SAPHIAN TECHNOLOGIES, LLC

Principal Place of Business Mailing Address
7105 SW B 8T P.O. BOX 830471
208 MIAMI FL 33283

MIAMI FL 33144

e s A

i /Ao#w 2p P/ P-0) 0-Box 83041/
uite, Apt. #, etc ite, p‘: Z :et% : {0 CHECK HERE IF MAKING CHANGES
City, & Stata™~—~" =~ - =" Cny & Stats R ) 4. FEI Number  65-11181 13 Applied For
?’? A éﬂ /’} FL / ﬂ/ 7‘—L ) T ) - — Not Applicable,
Zip Country zZip Country - ) $5 00 Additiona]
3 5 /2 ’é a 5. Certificate of Status Degired O Foe Roquired
DG. Name and Address of Current Reglsteéj Agt;g 3 7. Name and Address of New Registered Agent -
Name
SAFONTS LUS MIGUEL Lura MIGUE, SAFONTS
5 Street Address {(P.O, Box Number is N ceptable)
il 7R oa 1y X s W
MIAMI FL 33144
City /‘({/ﬂéé/}ﬁ FL an%lglz’

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 Floriga. | am famillar with, and accept
the abligations of reglster agent.

SIGNATURE ol adn %M.(J L//;ﬁ]’? oY /2r Zg;

Signature, typed or printad name of registered agght and title it applicable. (NGTE: Registered Agent signature required when reinstating) / DATE Vi

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

LY

9. ) MANAGING MEMBERS/MANAGERS 10. o Ad ADDITIONS/ CHANGES

TITLE MGRM O petete TITLE R L S - ﬁ(}hanqa ] Addition
o LUIS MIGUEL SAFONTS e L)13 Mieus LQT ONTS

sTaEET ADDRESS | 7105 SW 8 ST # 208 smeeranoness | & /) A/ 3o0pPLC -

CITY-ST-7IP MIAMI FL 33144 CITY-ST. 7P NfA [_gﬂ [f r(, 5 3‘0 12

TILE ) [ Celete TME MGeRMH O Change  [X{Adcition

NAME NAME t‘z/ RiTzp C¢.-SA FOIUTsﬁhL :

STREETADDRESS | o~ L . | STREETADDRESS_ | e o . _

ov-stze | T T ) CITY-S1- 2P / i w:; 25 0 p& H/ﬁéc ,

TME O Detete ks MGRM Oichange (R addition

NAME NAME a

STREET ADDRESS | STREET ADDRESS / QA %55-3 é} Pc —- [Q( tALER IF

CITY-5T-ZIP CITY-ST-2P p EEY. YA

1TLE [ Delete TITLE [J Change [ Aadition

NAME NAME

STREET ADORESS STREET ADORESS

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

TMLE O velete TMILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S1-21P

TITLE 3 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' . STREET ADDRESS

CITY-5T-7IP CIY-$T-2IP

11. | hereby 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 legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the recaiver or rustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A ANLT U Jﬁ@%ﬁ%‘\ 07 21//

SIGNATURE AND TYPED OR PRINTED NAME OF SIG MANAGING MEMBER, I‘ANAGEFI GR AUTHORIZED REPRESENTATIVE Da“ Daytime Phone #

0055164

CR2E083 (10/02)



