3

2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED
May 01, 2002 8:00 am

DOCUMENT # 01000008451 Secretary of State
1. Entity Name 03-28-2002 90125 047 ****50.00
NETSICS TECHNOLOGY GROUP USA, LLC
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE 979176
SUITE 805 SURE 805
MIAK FL 33131 MIAMI FL 33131
S R B AR
212¢ bonle de Leon il 23 lonee dy Feon Blugd
— Suitg, Apt. #, eic. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sy £S0 Sulp £S0
City & State Clty & State 4. FEI Number Applied For
Cocal bables Fi Cocal oathles FL 04-3647978 Not Applicable
Zip 4 Country Ip Country N ' ss_oo Additional
33,3y 08 33,3 ,{ 5. Certificate of Status Desired O Foo Required
""" 8. Name and-Address of Currenmt Registered-Agent - -=_ 7.-Nama and Address of New Registered Agent _ _ .. -
T T Name B . ' ) T
ALLEN & GALEGO Danit! aren
801 BRICKELL KEY DRIVE Strest Address (P.Q. Box Number Is Not Acceptable)
SUITE 805 R
MIAMI FL 33131 2121 _Poaer dr leon Gojt7 £50
City ) Zip Ced
—_— Low! bables FL I S LYEYS
8. The above n, enlifsu mi@ i3 statement for the purpose of changing its régisterad office or raglstered agent, or bath, In the State of Florida. ‘
SIGNATUR|
ared apeni and fitle il appiicsble. gmwmumrmwnnmwm DATE
= w
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES -
me O elete e Manager DOchange  EHedilon | 5
HAME NAME Daniel Gorcg . =]
STREET ADDRESS | smroness |21 51 Gance Ao Leon Sty €SO 2
CITY-ST-2P CITY-ST-1P Cocad Gatlles L 33,3y ﬁ
TMLE 0 peles ME O Crange [ Addttion | &
NAME NAME
STREET ADCRESS ) STREET ADORESS
CITY-ST-2P ) CITY-ST-2P
e N e OOostee_. N me e D) Change O Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S7-2P
TIRLE T Deteto me O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2P
TITLE O cetete mie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21°
TmE 0 elete TE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ey-ST-2P Ciy-§T-2p ~
11. | hereby carlify that the informalign supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(0, Florida Statutes. | further certify that the information
indicated on this reportj ccyrate and that my signature shall have the same legal effact as if made under ocath; that | am & managing mamber or manager of the
limited liability com [3) uﬁtee empowerad 1o execule this report as required by Chapler 808, Florida Statutes.
AHNITURE REQUIRED 5/1&'/0; 0§HILOET e

SICNATLURF-




