2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18,2002 8:00
DOCUMENT # | 01000013484 gecretary of Statie1 "

1. Entity Name

OPUS SOFTWARE AMERICA, LLC 02-18-2002 90166 029 ****50.00
P}incipal Place of Business Mailing Address
10050 NW. 116TH WAY 10050 N.W. 1ETH WAY
SUITE 11 SUITE 11
MIAMI FL 33178 MIAMI FLL 33178
S S IR LA O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65 ~1 13 -6 ?70 Not Applicable

Zi i Zi Count it
P Country P ouniry 5. Centificate of Status Desired m| $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ .= =
Name

WOODBF“DGE' FREDER|CK JR. Street Address {P.0. Box Number is Not Acceplable)

7700 N. KENDALL DRIVE

SUITE 809

MIAMI FL. 33156

| FL City FL [ ZrCoso
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. 2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE ’residen’ ~ M O Belete Tme MG T 29 O Change Beaddition
NAME Luis w10 #” NAME L,_);_S ]/L_(J./O 6 # Je
STREET ACDRESS | )02 @0 p = 11 6 v / STREETACDRESS | J0 G2 M ™ 116 VY
s | wiedley, FL 33178 s | edley, fL 33078
TILE 4 O Deete TITLE i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE [ Delete TITLE ) 7 ] [l change [ Addition
NAME Rk - o T - ’ NAME - : - T
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2IP CITY-5T-ZIF
TITLE [ Delete WTLE O change [ Addition
NAME NAME
STREET ADDAESH STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE . [ Celete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP R CiTY-§7-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Staiutes. | turther certify that the information
indicatéd on this report is true and afcurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re: d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

AZOUIRED [alo0 gz |
Datd -5350

11fio

CR2E083 (9/01)



