5 - 2003 LIMITED LIABILITY COMP
%, UNIFORM BUSINESS REPORT (

kR

Y

DOGUMENT # 1 02000004992

R) 4

1.”Entity Name'
, INSTALTRONIC LLC

Principal Place of Business Malling Address

CALLE 2 NRO, 368 (39 Y 40) CALLE 2 NRO. 366 (39 Y 40}

LA PLATA 1500 - LA PLATA 1300 e -

AR P A Cee . et ~

2. Principal Place of Business

3, Malling Address

T

FILED
Secretary of State

04-28-2003 90100 043 ****50.00

7Y,

T
-__""-'

35031408

TR

.

Suite, Apt. #, etc. Suite, Apt. 4, elc. [} CHECK HERE ¥ MAKING CHANGES
cny;'. State = e City&State 4, FEL bar Appliad For
203U D - [l appiesie
Zp Country Zp Couniry 5. Certficans of Status Desurod O asa g?w‘i‘::w
6. Name and Address of Curren! Registered Agent 7. NMMMMMRWAQQM
Name
BIRNBACH, KINA R
16851 NE 11TH CT. Street Address (P.O. Box Mumber ig Not Acceptabla)
MIAMI SHORES FL 33138 Fa—
Cty FL I Zip Codea
8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, end accept
the abligations of registerad agent. 5 g
SIGNATURE : R
Sigracurs, yped or prinkd nme ol sgistared sgenk and Uia i spolicable. NOTE: Ragiviansd Agent sicnatung squined when revtting) DATE
FILE NOWIll FEE IS $50.00
T eRT T T = ake Clieck Payable 10 Fiorida Departmentof Steté | - -+ — —— —-
Oue By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 19, — ADDITIONS/CHANGES
e - MGRM— —— w27 = [l - - -G~ e e = [ Changs ., (] Addition
NAME CITARELLA, JULIO NAME ;
steceTADORESS | CALLE 35, NRO 8168 (13 Y 14) STREETADDRESS |
CITY-57-27 LA PLATA BA 1900 oY-§T-ZP
e 1 Getete TME & Cchange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CY-SI-2¢ CIFY-ST-2P
TOLE [ betete e Clchange [ Addition
NAME NAME
STREET ADORESS |- STREET ADORESS
CITY-ST-52 CITY-5T-2P
TE O pelete TME [Jchange [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
oTY-St- 2P CINY-57-27
TITLE O Deletn e O Change [ Addition
NAME MAME
STREET ADDRESS — [ _smeeraooress | ) i )
 CY-51-2P Y- ST-08 = - .= T
mE | . o e ST O ekt ~ TLE - - - Dichange  [JAddion |
WANE NAME
STREET ADORESS STREET ADORESS a
CITY-§T-2 oy-S1-2p

indicated on this re
Iimited liability com,

or the receiver or trustea

U K N WA = a e 8 F o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3)(i), Florida Statutes. | Turther certify that the information
is trua and accurate and that my signalure shall have the same lepal effect as if made under oath; that lam a maniaging member or manager

of the

to execute this report as required by Chapter 608, Florida Statutes,

- REQUIRED

SIGNATURE:
BORATURE

tmmooamnumeor

BIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

APe:( 21, 2002 (54)(2»)“2&

Jul 16, 2003 8:00 am

b
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CR2E083 (10/02)



