L)

2000 UNIFORM BUSINESS REPORT (UBR)

P i - : i
DOCUMENT # | 99000004123 FILED
1. Entity Name SECRETARY OF STATE
THE NETTING COMPANY LLC : OIVISION OF CORPORATIONS
00 AUG 2L AM10: 02
Principal Place of Business Mailing Address .
1411 NE 103RD STREET 1411 NE 403RD STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2625
2. Principal Place of éus[ness : 3. Mailing Address “lmlu l'”ml ““l Ilm Im' “lu IIM “N ml‘ Im”l“”m I||l
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - e . Applied For
G b - oq 35 ng Not Applicable
Zp Country : zp Country 5. Certificate of Status Desired O gg‘ggq::?:éﬁmal
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - ) T e T T T e et e e Name T TETS— TR AmTmmeTe - T e e T
A"KEN’ JOSE G Street Address (P.C. Box Number is Not Acceptable)
1411 NE 103RD STREET
MIAMI SHORES FL 33138
City - FL Zip Cade

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent slgnature required when reinstahng) DATE
FILE NOW!I! FEE IS $50.00 4000033838@4—:0
Make Check Payable to Department of State N9/0600—01075~--017
. kGO 00 seernS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THE MGREM . g [ peteta TITLE : O change [T Additicn
NAME AITKEN, JOSE G NAE
stree wooREss | 1411 NE 103RD STREET : STREET ADDRESS
CITY-81-7IP MIAMI SHORES FL 33138 . CITY-3T-7IP
TITLE MGRM £ peiste TITLE [ cnange [ Maditlon
nan LIS, EVA MARIA . nANE
sTREET AmEst | 1419 NE 103RD STREET STREET ADDRESS
amv-s2r | MIAMI SHORES FL 33138 G- st
TmE - e - ] petete TRE - (] changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-71P . TITY-31-2IP
TITLE ] petete VITLE [ changs [ Addien
NAME NAME
STREET ADDRESS BTREET ABDBESS
CITY-$T-7IP CITY-8T-21P
me - ] petets TITLE [Jchangs  [] Additlon
NAME ) NAME
STREET ADURESS . STREET ADDRESS
CITY- ST 2P CITY-SV-IP
WILE [ petets s [] change  [] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P - CITY-$T-7IP

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report is true and accurate gad that my signatie shall have the same legal effect as if made under cath, that | am a managing membar ar managar of the
e friista gred 1 exacute this report as required by Chapter 608, Floriga Statutes.

CiprowpEn  JF [ (305)156 Soof

Dala Daytime Phone #

CR2E0B3 (9/99)



