FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOCUMENT # | 99000004123 / ecretary of State

1. Entity Narre
04-30-2002 90107 047 ****55.00
THE NETTING COMPANY LLC
Principal Place of Business Mailing Address
1411 NE 103RD STREET 1411 NE 103RD STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 093348 Applied For
9 Not Applicable
- > —
Zip Country P Couniry 5. Cenificate of Status Desired E/ $5'00 ﬂfddltuonal -
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
am SET —_ _— IR T T e W o TR R and=wre-anErrttpty B --Nam'e',_.,'—‘._'p-_' e e T e s S et e D e e T — . - = . rETLSAT .
AITKEN' JOSE G Street Addrass (P.O. Box Number is Not Acceptable)
1411 NE 103RD STREET
MIAMI SHORES FL 33138
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Sigratura, typed o printed name of registerad agent and tite if applicabla. {NOTE: Regisiarad Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Gelete TITLE [ Changs [ Adaltion
NAME AITKEN, JOSE G HAME
STREET ADDRESS | 1411 NE 103RD STREET STREET ADDRESS
CIry-ST-2IP MIAM! SHORES FL 33138 CITY-ST-ZIP .
TITLE MGRM [ Delete TITLE [ Changa  [J Addtion
NAME LIS, EVA MARIA NAME
STREETADDRESS | 1411 NE 103RD STREET STREET ADDRESS
CIY-St-2IP MlAMl SHORES FL 33138 CITY-§T-2IP
TITLE oo =TS - =[l'Dalete = — || TLE- S| = =R e s s o 2 # e e =[C):Change =~ [=] Addition-{-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
ME (g O bekte TITLE [ change [ Addition
NAME NAME
STREET AD?RESS STREET ADDRESS
orry-S1-Z* CrY-ST-2P
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CIry-5T-2IP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exsmption 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 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 raceiver or trugiee empowered Jegexecute this report as required by Chapter 608, Florida Statutes.
VT =ty /)7 A /A ( ) - ,%
SIGNATURE: § ATURCHAZED BRCA N, 2007 (305) 7564800
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (9/01)



