‘?{

;2005 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001163

1. Entity Name

XYSTUS, L.L.C.
Principal Place of Business Mailing Address
600 N. HIATUS RD.. STE 103 600 N, HIATUS RD.. STE 103

PEMBROKE PINES FL 33026

PEMBROKE PINES FL 33026

N

FILED

Mar 24, 2002 8:00 am

Secretary of State

03-24-2002 90037 038 ****55 00

1A

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber % Applied For
*6‘5*03:" ' Not Applicabie
Zi . - Zi - - 1 - = . - - T - L
P Country P Country 5. Cerificate of Status Desired §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALGADO, JAVIER
600 N. HIATUS RD., STE 103

Street Address (P.O. Box Number is Not Acceptable}

PEMBROKE PINES FL 33026
City Zip Code
/) . FL
8. The above named entity submits 8 of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
{NOTE: Registered Agent signature requirad when reinstating) CATE
i FEE
‘Ma
By, May'

9. 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE O Change [ Addition
NAME SALGADO, JAVIER NAME
STREET ADDRESS 600 N HIATUS RD., STE 103 STREET ADDRESS
orvst2r | PEMBROKE PINES FL 33026 o 20
TMLE MGRM [ Delete TIME O changs [ Addition
NAME VALERO, PATRICIA NAME
STREETADORESS | gy N HIATUS RD., STE 103 STREET ADDRESS )
CITY- 5T-7iP PEMBHQ.ISE_EINES FL 33026 “ 4 ory-st-ze T T
TITLE [ Detete TILE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delets TITLE [J Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-8T-2IP
e [ Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST1-2IP
TITLE . [ pelete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-§1-21P

this Mling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is frus and ac d thaymy gignature shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the

SIGNATURE:

N g el Rl R
SR RS
FEI B Y VS N

3
ey

M 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR w b

ylﬁlE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oals

%y‘uma Phone #

Jeloz  (a544u23323
b

:

CR2E083 (9/01)



