2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
% ¢

DOCUMENT # { 00000000843 cretary of State
1. Entity Name : 09-26-2003 90005 025 ****50.00
CENETEC, LL.C. / —
Principal Place of Business Mailing Address
8000 N. FEDERAL HWY. 8000 N. FEDERAL HWY,
THIRD FLR. THIRD FLR.
BOCA RATON FL 33467 BOCA RATON FL 33487
s TS s N A TG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number m.1573442 Applied For
Mot Applicable
Zip Country Zip Country. 5. Certificate of Status Desired dJ $5.00 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~HAMILTON-REBECCA L Michael D. \bzaﬂsc,h
Street Address (P.O. Box Number is Not Acceptabl
CfO SACH, SAX & KLEIN, P.A. 0/ Saoh,Sax ¢ ol Klon . ra

NO. TRUST PLAZA, STE 4150, 301 YAMATO RO. -
BOCA RATON FL 33431 o Teast Plaza, fte 4150 , 301 Yamats Ad.

Znca Latnn FL | 2203

8. The above named entity submits this statemenkior the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
N\

the obligations of registered agent. /\ M .
4 k]
IGNATUR \ \d\m\D-Kvsc.\f\ 19/0>

SIGNATURE

. Signature, ypad o pinted name of ragistered Ment and Ng MEppiable. (NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ' ' ' ADDITIONS / CHANGES
TITLE MGRM O Celete TLE [l Change  [J Addition
NAME ADAMS, SCOTT ' NAME
STREET ADDRESS | 8000 N. FEDERAL HWY, 3 FLR STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33487 - CITY-ST-2IP
TMLE MGRM O Delete TILE [ change [ Addition
NAME VECCIA, JOSEPH W NAME
sTREeT a0oress | 8000 N. FERERAL HWY, 3 FLR STREET ADDRESS
CImy-ST-218 BOCA RATON FL 33487 CITY-ST-2IP
IMLE ot T - T O Delete ™ TILE I o ot 7T [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE [T pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-S$T-7IP
TIMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11. ) hereby certify that the Information susBligd 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 ang#dccurae and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the e€eiver orfirustae empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 3 V‘)QIMM 919/063  561-963-520%

SIGNATURE AND TYPED OR PRIKI’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (4/03)



