2003 LIMITED LIABILITY COMPANY

FILED
May 14, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR).
DOCUMENT # | 02000009576 :

04-21-2003 90130 005 ****50.00

1. Entity Name

FRIENOLY MOBILE COMPUTER,LLC

Principal Place of Business Mailing Address
15291 NW 60TH AVE 15201 NW 60TH AVE
108 108

MIANS LAKES FL 33014 WIAMI LAKES FL 33014
us us .

44001542

|

it

il

R A N A

2. Principai Place of Business 3. Mailing Address
Suite. Apt. &, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
75308 7742 [ lnoirooicas
.Zip. ~- | Country——- - smeeiim 2ip. - el -~ Country~ - e = —$6.00 Auditional '
§. Certificate of Status l?eslred a Feo Roguired
6. Name and Address of Current Registerod Agent 7. Neme and Address of Now Regisiered Agent
] Y e S S S N, —} Nomea- AT e e S - T . R .
JAMMAL,
8910 NW 173 DR Sireet Addrass (P.O. Box Number is Not Acceptable)
1004 -
MIAMI FL 33015 .
City - FL Eﬁp Code
8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent,
SIGNATURE ’ - -
Bignatura, typad o printed nama of ragistarsd agent and tie it eppiicable. {NOTE: Ragistared Agert ignature requivad whin rinsiatng) VATE
FILE NOWI!! FEE IS $50.00.
Make Check Payable to Fiorida Department of State
. ‘ Due By May 1, 2003
9. T MANAGING MEMBERS / MANAGERS | 8. -~ 7 = T~ ADDMONS/CHANGES |
e MGRM 3 Detets Tne MGR (@ Change {3 Addhion g
HAE JAMMAL, SALIM W STAMMAL GALINM g
STREET ADORESS | 15291 NW 60TH AVE. STE 108 SREFTADRESS |\ 520 MW §0Fh Ave Gte |0€ g.
on-St-2P | MIAMI LAKES FL 33014 - St | Miowms baes EL 2301k o
me 3 Delete e 8 MGRM ' Diomme  @adion | &
NAME NAME BERRAN, AL . . ’
STREET AGORESS smeaooress | J S [ M/ é‘Df" MNe suike Jo g
oiv-s1-2p s | pydenl Lokes - 330l
AE O petere TME ) C1cChange [ Addition
- RAME —_— e e o —§- non - ——— -— — - ——— e e
STREET ADGRESS STREEY ADDRESS
Y- ST-2 CITY-ST-2P
TmE [ petete TmE O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
- CITY-ST-21P. = = .= = E 2O S D o | e =%
nne O Delete TME Ochange (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P anY-§7-1P
e O Defete TE O thangs [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P .
11. | hareby cenlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stadutes. I further cerlify that the information
indicated on this raport is rue and eccurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receivar or Jrustee empowered 1o axecula this reporl a3 required by Chapter 608, Fiorida Siatutes.
siGNATURE; ____ SV/Z@).TURE REQUIRED &)V) 2003 30555¢-9533
BIONATURE AN OR AUTHORGIED REPRESENTATIVE Date Deryirme Priona #

nwmoaﬁuﬂﬁwm




