R | I

’%{M‘r‘-" N ‘ ) .
2002 UNIFORM BUSINESS REP,QR'I' (UBR)

£

DOCUMENT # | 50600001888

1. Entity Mame

NET 2000 GROUP, L.C.

T - T

s FILED
May 24,2002 8:00 am
Secretary of State

04-03-2002 90014 046 ****50.00

MIAMI FL 33172/) A ﬂ

Principal Place of Business Mailing Addresa o T
16(34“0 NW 26TH STREET 165‘%0 NW 26TH STREET
iAM) FL 172 : MIAW FL 30172 . 85975
e o I A
3006 NN TG, Avews
Suita, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State . 4. FEI Number Applied For
MiAvV , F |Ol‘<| DA 650987589 Not Applicable
ap Country é:"s 122 8)“5"":% 5. Certificate of Status Desired [ fg ggq Additions!
6. Nams and Addross of Current Registered Agent _ 7, Name and Addmu of Now Regletered Agent
e _— S -_.__.*-6_30” Y JA‘"Q"A'HV”G —
m&o’ osc:,rRREET Street Address (PIO Box ymberﬁﬁi( fzeptaeble')
G301 el KW =

C'WP{fAMr L — FL | %522

SIGNATURE /

8. The above named en f%ﬁ this e gf changing its registered office or registered agerh ar bath, in the State of Fiorida,

.

CR2E083 (8/01)

lyp-dwnrim (MOTE: Repistarad AQSNt signature reqiied wivan rensiatng)
Y | _ FuwENowm PEEISSSO00 _ | - .. . b
Make Check Payable to Department of State | ’
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM 3 Dekte e NGERy - » MThangs [ Addition
v 0. JARAMILLO NAME OSCAR TAEA‘})-‘_E‘
STREETATCRESS | 10540 NW 26TH STREET : smeeacoress | A0 Ol N th Au EMVE
cr-s2e | MIAMI L 33172 ovstze | A (F L. 33122
ME [ belate e D crangs ] Addiion
NaME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21p CIy-8T-21P
TRE 0 Dekete me [J Changs [ Addition
MAME NAME
—EI'H_EE}_AED-R?SE_ BT R P T o smmm.; = S e SRS TS wie G aeiiEde o m S 2mme e el e e
CITY-ST-21P CITY-ST-2P
me ] Delete TE O crange [ Addition
NAME ’ NAME
STREET ADDRESS STRECT ADDRESS
GITY-5T-2IP CITY-ST-2p
TMLE O Deleta TLE {J change  [C] Addition
g NAME
$TREET ALDRESS STREET ADDRESS
GIny-§1-2° CITY-§T-29 ;
TLE O elets TITLE (] Chanqa ] Addition
NAME - NAVE - B e
- STREET ADDRESS :| =i = ama I et e, e : S THEET ADDAESS
GIY-57-2P ,/) = CHTY-ST-2P

11. I hereby certify that tha Information guppii
Indicatad on this report is true and,dcour;
limited liability compary or the r

irustea em, 0 exacute

Isgal effect as i mada under oath: that | am a managing membaer or manager of the

with this filing ges fiat quality for the exeghption stated in Ssction 119, 07(3)(i), Florida Statutes. | further certify that tha information
and that my sfgnaydra shall have I:ha
tequired by Chapter 608, Florida Statutes,

thig r

/.: 4 o /ﬁhj - ‘3‘_09_'
SIGNAT%E\H Anp frpen or W orj&mo MANAGING ua?h, MANAGER, Ot AUTHORIZED REPRESENTATIVE L" Qum Daytime Phong #




