—w

/2%00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NETWORK SOURCING, LLC

L98000002524, . _

t»

Principal Place of Business

2740 NORTHWEST 112TH AVENUE
MIAMI FL 33172

Mailing Address

2740 NORTHWEST 112TH AVENUE
MIAMI FL 331721805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPR JYED
AND
FILED

QOMRY 12 BMI: O

:‘_"{ZRETHRY DF STATE
TALL AHASSEE, FLORIDA

T B

DO NOT WRITE IN THIS SPACE

City & State

City & State

Zip Country

Zip Country

4. FFl Numhar, L;'pb DggSM

5. Certificate of Status Desired

Applied For
Not Applicable

0 $5.00 additional
Fee Required

e ————

6. Name and Address of Current Registered Agent

Z. Name and Address of N

Registered Agent

- N FEN

& L COHPORATE SERVIGES INC.—

—

201 SOUTH BISCAYNE BOULEVARD, SUITE 3000

MIAMI FL 33131

-~

o - —

City

)
8. The above named entity subjfits this st enflfor the purpose of changing its registered office or registered agent, or both, in the State c! Florida / / !
SIGNATURE 4 9 m
Signature, typed or pi| {NOTE: Ragistared Agent signatura raguired when reinstating) T date r -
L) V ,
: FILE NOW11! FEE IS $50.00
Make Check Payable to Department of State
: 9 MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
| TITLE MGRM [] petets TTLE [ change  [3 acdition
[ nane KOPEL, BERNARDO mave
staeey asonzzs | 9740 NORTHWEST 112TH AVENUE TREET auoREe
CITY- $T-21P MIAMI FL 33172 CITY-8T-21P
TITLE [ petetn e ) change [ Addition
NAME NAME
STREET ADDRESS BTREET ADDRESS i — = .
CITY-8Y- 7P CITY-27-2IP 00 i:' I:.l ....: 2 D 4 =e—— ::l
“UD-‘ U E-' U'.J Ul l.l J.
e [ netetn me | FAdE f;]’:ck
o L 0" P o BRAEED. DD 3 a0y
STREET ADDAERS o ™ N sTneeT AporEss -7 -
CTY-3T-2IP CITY-£1- 1P
TITLE 1 peteta TITLE [ changa  [[] Additicn
RAME-'D o KAME
STREET ADORERS STHEEY ADDRESS
CITY-ST 4P CTY-8T- P
e [ pete VIE ] change  [] Additton
NAME NAME
 SYREET ADDREZS STREET ADDRESS
CITY-871-2IP CITY- 3T-1iF
e [] petata TALE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY- ST- TP CITY-3T-7IP

11. | herehy 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 signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
reguired by Chapter 608, Florida Statuteg.

SIGNATURE: ___ SIGIN/S

4 Qd (305)597- 110

SIGNATURE AND TYPED o /ﬁ »t;p NA

IGNING MANAGING MEMBER OR MANAGER

l Data Day':im'e Phone #

v Sevri000

CR2E083 (9/99)



