2000 UNIFORM BUSINESS REPORT (UBR) D

DOCUMENT # | 99000002868 -~ ~ FILED

1. Entity Name

INSCOPE, LLL.C. COAPR I PM 1: 2L
SECRETARY OF STATE

[
Principal Place of Business Mailing Address TALLAHASSEE, FLGRIDA
7290 SW. 42ND STREET 7290 S.W. 42ND STREET
MIAMI FL 33155 MIAME FL 331221900

ST e R T

BAIO M.V, > ST, g0 N.wW. 21T St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
M‘tam'\ N Miami, FL L5- 0919 13b Not Applicable
?Z_)'p% el C““C_‘)Ws 325 PN COLSWS 5. Certificate of Status Desired [ ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L --—. . - - .| ~Name .. R L r——— i e T D -
WHITE, DANIEL T ESQ Street Address (P.C. Box Number is Not Acceptable)
1304 N.W. 98TH TERRACE
MIAMI FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

CR2E083 (9/99)

Signature, typed o printed name of registered agent and title if appticabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Depariment ot State

9. MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS / CHANGES /

TIMLE MGRM [ pesets TIMLE Ijll:hanua [] Addiden

NAE SYNTHEON, L.L.C. NAME . .

staeer aooRess | 7990 SW. 42ND STREET smevaoness | $210 N.wW. &7 S+Hree+

crv-sene [ MIAMI FL 23155 avstze | Moo, Fio 231390

TILE [ betots TITLE _ [Ochange {1 mli___i.nn

NAME NAME DoopOoz2221 0023

STREEY ADDRESS STAEET ADDRESS ~04/2500~--01067--002

Y- §71-2P CITY- S1-1tP ¥k, D0 s*kedS0, 00

me ) ] peets me | _ . [l changs (] Adtitien

RANE NAME — -

STREET ADDRESS STREET ADDRESS

GTY-$T-2IP cITY-$T- 2P

TIME [ petota TITLE ' [ thange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDREZS

CITY-3T-11P cIny- $1-7P

TITLE [J Delote e [Ochange [ Adifitien
JNAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP ) CITY-8T-2IP

TIRE [ petets TITLE [ change [ Addition

NAME NAME

STREET ADBRESS s STREE! ADDRESS

CTY-$T-1P ciTy-$1-20P dg_L

11. | hereby 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 apg that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ree empowered to execute this report as required by Chapter 608, Florida Statutes,

APHIREAEQUIRED (/0o e 305-Tib-000

IRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phong #

SIGNATURE:




