|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 amg

1. Entity Name Secreta 3 O
05-22-2002 90223 039 ****50.00
INVERCELL, L.L.C.
Principal Place of Business . : Maifing Address
BRICKELL KEY DR.. #705 888 BRICKELL KEY DR.. #705
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
84907 Not Applicable
4o Country ap : Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MELHEM' ANTOINE Street Address (P.O. Box Number is Not Acceptable)
888 BRICKELL KEY DRIVE, SUTTE 705
MIAMI FL 33131
Cit Zip Code
\ i FL |
8. The above named entity subm this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; Lf /2 /0 2
Signgffe, typed o{fime'd name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) / / DATE
. L 4 7 -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES ‘
TME MGR O pelete TITLE []cChange  [JAddilen | S |
NAME MELHEM, ANTOINE NAME &
STREET ADDRESS | 888 BRICKELL KEY DRIVE, SUITE 705 STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP H i
@ .
TITLE ’ [ Detete TITLE [J Change  [] Addition | O i
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOM-STZP O TF T ot m e e e e e o e faomvsTeze | | Sl - . e e e s .-
TTLE [J Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete TILE (3 change (] Acdition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Celete TITLE ) Change ] Addition
NAME 1 NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P £ITy-ST-7iP
.| 'P:'ereby certify that the information supped with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart is true and accuratg 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 liabiiity company or the rageiver ustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘o T = [
AANATU ] /7

SIGNATURE ANBA(PED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE/ 7 Aan o dirm e D 8



