File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY .; e
1%

Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplementa! Fee

$ 188.75

1. Name and Mailing Address
of Limited Liabiiity Company

NETWORK SOURCING,

MIAMI FL 33172

Make Check Payable To: FLORIDA DEPARTMENT OF STATE N

DOCUMENT # [ 53000002524

LLC
2740 NORTHWEST 112TH AVENUE

1a. Principal Place of Business Address

2740 NORTHWEST 112TH AVENUE
MIAMI FL 33172

2. Principal Place of Business

2a. Mailing Address

Suite, Apl. #, eic

Suite, Apl. 4, etc.

3. Date Organized or Qualified | 3a. State of Formation

11/03/1998

4. FEINumber

i
k

FL

EZ'Applied For

B & C CORPORATE SERVICES, INC.
201 SOUTH BISCAYNE BOULEVARD,
MIAMI FIL 33131

City & State City & State D Not Applicable
. .| 5 Dale of Last Reparl 6. Cerlificate of i
Zip Counlry 2ip Country pa eftiicate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name snd Address of New Registered Agent/Office
Name

SUITE

Stree! Address (P.O. Box Number is Not Acceptable)

“Bulte, Apt#, etc.

FHAFH IS S g T S ——1
~D4ﬁ15f99w101055ﬂ—r14

SR R e R T
FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oMice or registered agent, or both, in the Stale of Florida. Such change was autharized by aHirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accep! the obligations.

City

SIGNATURE S . . I, DATE - .
(Reyiste red Ages t A g MOTE Flegstored ALt |5 GEatre futuiie @ felied hew )
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| KOPEL, BERNARDO 2740 NORTHWEST 112TH AVENY MIAMI FL
LI ; :: 1 ivv

.
11. Ido hereby certify that the informatian supplied with
indicated on this annual report is trie and ac
limited hability company or the receiver or tr
attachment with an addrass. !

SIGNATURE:

;

-

is filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes | further certify that the infarmation
that my signature shall have the same Jegal effect as if made undor oath, that | am a managing member or manager of the
wered to execule this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

- 99 _(F0)597 by

INHSEJIOR {12-98)
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