2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WAND INFORMATICA, L.L.C.-

LO0000001829

Principal Place of Business

C/O ANTHONY ROBLEDO
8180 NW 36 STREET #100
MIAMI FL 33166

Mailing Address

C/O ANTHONY ROBLEDO
8180 NW 36 STREET #100
MIAML FL 33166

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, efc.

Suite, Apt. #, etc.

APPRUYVE.
AND

FILED '

01 APR 26 AMI0: 05f

CRETARY OF STATE
FEJEE?AH‘KSSEE, FLORIBA

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | Applied For
A _ 65-1008080 i Not Applicable
Zi t zZi t -
P . Country P Country 5. Certificate of Status Desired 0 $.5'00 Additiona)
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : . R ‘Name - T
ROBLEDO' ANTHONY Street Address {P.O. Box Number is Not Acceptable)
8180 NW 36 STREET - :
#100 g
MIAMI FL 33166 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I
SIGNATURE ___s ‘ i
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) CATE i
|
FILE NOW!! FEE IS $50.00 |
Make Check Payable to Department of State :
]
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES |
e Mermber iodee . J e 400004 1 32 Ty Hagy
NAME Marco Antonio Junqueira Franco de M@« - -05/10/01--01005~-015
. TREETADDRESS | gumaneeas ek -
STREETADDRESS | 8180 NW 36 Street, #100 STREEY kiS00 sabkeSD, 00
CITY-S1-2P Miami, FL 33166 ciTY-sT-7IP |
TITLE O Delete TIRLE O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP ’
. TMLE , _ - 2 Delete -TITEE - - Ochange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete THTLE I:] Change [ Addition
NAME NAME } '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIFY-$T-2P |
e . £ Delgte TITLE [ClChange [ Addition
NAME ¢ NAME !
STREET ADDRESS STREET ADDRESS 1
CITY-ST;_ZIP CITY-ST-2P '
TILE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not
at ¥ I

indicated on this report is frue and accurate and
limited liabitity cormpany or the receiver or tru

SIGNATURE.:

1

4/##/07

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the game legal effect as if made under oath; that | am a managing member

or manager of the
rt as required by Chapter 608, Florida Statutes. !

gog i4‘77—o 4

SIGNATURE AND TYPED OMHINTED NA.%OF SIGNING HANAGING”EIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

Y +650100

CR2ED83 (11/00)



