FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 98000002524 Se{retary of State

1. Entity Name

NETWORK SOURCING, LLC 05-22-2002 90223 016 ****50.00
]
\
Principal Place of Business Mailing Address ~N
2740 NORTHWEST 112TH AVENUE 2740 NORTHWEST 112TH AVENUE

/
MIAMI FL 33172 MIAMI FL 33172 . W 53

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 088566 Applied For
9 Not Applicable
Zip Country Zip | Gountry i - $5.00 addiiional
U S . so[mr mmaml . | 8. Certificate of Status Desired . [0 -+~ Fée Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KGPEL, B. Streot Addrewmmw
2740 N.W. 112TH AVENUE MVENTGFSTATE
MIAMI FL 33172 PRTTONLY
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed narre of registered agent and 1itls if epplicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM O Delete TME [ Change ] Addition
NAME KOPEL, BERNARDOQ NAME

STREET ADDRESS | 2740 NORTHWEST 112TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-§7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Jomy-stze f ol e B _CITY-§T-7IP )

TILE {1 Delete TITLE [JGhange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip} CITY-ST-2IP .

me > O oelets TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TITLE [ Delete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiP CITY-ST-2IP

TITLE ™ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-8T-2IP CITY-$T-7iP

11. | hereby certify that the information supplie
indicated on this report is true and accurgtefandi that m ignature

limited liability company or the receiver ol trhistbe empwered 1 ecute this report as requiced by Chapter 608, Florida Statutes.

eraan o
SIGNATURE: SIGNM

alify for the exemption stated in Section 119,07(3)(i). Florida Statutes. { further certify that the information
all have the same legai effect as if made under cath; that | am a managing member or manager of the

R N IS S
BEQUIRER mardo Kopel 3/15/02  (305)597-7110

SIGNATURE AND TYPED CR PRINTED W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

nni 1202 |

CR2E083 (9/01)




