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2302 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

' DOCUMENT # 00000001912

Secretary of State

04-22-2002 90227 039 ****50.00

1. Entity Name

” IMS INDEXES.COM, LL

v

Principal Place of Business Mailing Address
4854 SW 72ND AVE 4954 SW T2ND AVE.
- MIAMI FL 33155 MIAMY FL 33155
Suite, Apt. ¥, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar R Appliad For
MCC _BorliF iAot Applicable
Firy—— s =t e Countrv_ s — —— Ziae— o — =Country—___ =~ - _ __ FP¥ B he—m . . [
R Pl RS [t =« e = | & Cartfi tas Desiad = $5:00-addtiona =—=={==
TP ) 5. Certificate of Status Desired U Fes Requirsd ]
6. Name and Address of Currant Registered Agent 7._Name und Address of New Registered Agent /
Nfrne s
VALDES-FAUL! CORPORATE SERVICES, INC. 2
’ Street Address (P.O. Number is N
2 SOUTH BISCAYNE BLVD., SUITE 3400 (PO- Box Numbar is Not Acceptable)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, typad or printed feme of registared agenl and tie if appican. [NOTE: Rogistered AQaNl Sionsturm ragiured wheh fenataing] DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS l 10. ADDITICNS fCHANGES
e MGR 0 petete e Dichange [ Addiion | 5
NAME DOTERO, HECTOR NAME &
STREET ADORESS | 4854 SW 72 AVE STREET ADDRESS 2
CiTY-57. 27 MIAMI FL ory-sr-zP ﬁ ‘
TMLE 5 Delte TME Octnange [ Additlon | 3
NAME NAME
STHEET ADDRESS STREET ADDRESS -
arisw | - - - T Qovstae | T )
ame. - & - e ~ Dloen—  -fome. ] - . - =  -=<[Ochange {7 Addtln |
NAME ‘ NAME
" STREET ADDAESS STREET ADDAESS
CITy-ST-2P Cmy-S1-1P
TmE 3 Detets TME ClGange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP Cy-s1-2P
Tme [ Detete me Dcramge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ary-s1-2p
TILE 7 Delete TMLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP A CITy-ST-2IP
11. | hereby centify that thd info frition suppligd \yith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
ingicated on this repor] Is rlefand accurgte that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liabilty company or thd receiver g tru: mpowered th ajecute this report as required by Chapier 608, Florida Statutes. 3 Q T
AL AAY 7 PR ) -
SIGNATURE: L SHAAS S HRT D (BO% Q/ 1/ 0L 4622373
| BIGNATUAE "Tf“’j’“ mm{jﬁ!wwmmimm MANAGER, OR AUTHORIZED REPRESENTATIVE T oeef Garytime Prone ¥




