2001 UNIFORM BUSINESS REPORT (UBR) S

DOCWUMENT # | 98000002524 © FILED

1. Entity Name

NETWORK SOURCING, LLC 01 MAY =2 PH 6: 00
e , : SECRETARY OF STATE
Principal Place of Business _ Mailing Address - TALLAHASSEE_ FLORIDA
2740 NORTHWEST 112TH AVENUE 2740 NORTHWEST 112TH AVENUE

MIAMI FL 33172 MIAMI FL 33172

VAR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE H
City & State City & State 4. FEI Number Applied For
) 65-0885669 : | Not Applicable
Zi Countr Zi Countr i
P Y P ' uniry 5. Certificate of Status Desired O - $5.00 Addn")"m‘
Lo .Fae Required
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Reglstered Agent
. ) : Name
KOPEL, B. Straet Address (P.O. Box Number is Not Acceptable)
2740 N.W. 112TH AVENUE
MIAMI FL 33172
City * FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or regisler:ed agent, or both, in the State of Florida.
SIGNATURE - :
S.gnature, typed or printed name of registerad agent and tile it applicable. . {NOTE Registered Agent signature required when reinstating) DATE
{4 |
FILE Nl I}i}*!}! FEE I1 $50.00
Make Check Pé rrbl!e 1o Department of State
N
9. MANAGING MEMBERS/MEMBERS ’ 10. ADDITIONS CHANGES
TILE MGRM CJ peleta TITLE ] change  [J Addition
NAME KOPEL, BERNARDO NAME
sTReET ADORESS | 2740 NORTHWEST 112TH AVENUE STREET ADORESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP
TITLE (3 pelete TITLE CJchange [ Addition
NAME NAME — ' o e
STREET ADDRESS STREET ADDRESS BDD'?ﬂ';’ﬂf,‘;D??D%?B?_DDE =
CITY-5T-2P ' OMTY-ST-2ZP ¢ S L LA o
TITLE [ pelete TITLE . ) [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE . O pelete TILE {Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS
CITY-ST- P CITY-ST-2IP
TME ’ - [ Delete nits [l change L3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have ne same legal effect as if made under cath; that lam am aging member or manager of the
limitad liability company or the receiver or tfustee empowered to execute this 1 aport as required by Chapter 608, Florida Statut

SIGNATURE: onfs O e 4- 74’ d/

SIGNATURE AND TYPED OR an'reﬂ y‘s OF SIGNING NANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE I / Date © / / Daytime Phone #

—

— |

T4y BL0L00

CR2E083 (11/00)



