2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # L0O0000002358 ecretary of State

1. Entity Name '
FOI.YTECH, L.L.C. / 04-30-2002 90014 019 ****55 00
Principal Place of Business % © . Mailing Address
3180 MUNROE DRIVE 3180 MUNROE DRIVE U1 UvIvY s
COGONUT GROVE FL 3313 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0088432 Applied Far
Not Applicable
Zip Country Zip .| Country - . $5.00 Additional
5. Certificate of Status Desired \@ Foe Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= E———

Name™

MURGO, FELICE F
3180 MUNROE DRIVE

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

COCONUT GROVE FL 33133

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicabie. {NQTE: Ragisterad Agent signaturs required when reinstating) DATE
FIiL.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE PRES O Delete TILE ' [ Change ] Addition
NAME MURGOQ, FELICE F HAME
staeeTacoress | 3180 MUNROE DRIVE STREET ACDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-$7-2IP
TME sSD 0 pelete TMLE [ change ] Addition
NAME MURGO, MARBELLA M NAME
street ADDRESS | 3180 MUNROE DRIVE STREET ADDRESS .
CITY-5T-2P COCONUT GROVE FL 33133 CiTY-53-2IP
LTITE 7 - - - roelete STTLE - 7 | T e Faem e ~ma o= s~={")Change:  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e C] Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP

the exemptich stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
the same iegal effect as if made under oath; that t am a managing member or manager of the
is report as required by Chapter 608, Florida Slatutes.

SIGNATURE: OUIRED -’—!] ILJIOZ 3054Ub. §338

SIGNATURE AND TYPE D NAME OF EIGNmm@ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | heraby certity that the information suppiied with this filing does not qualify
indicated on this report is true and accurate and that e signajere shall
fimited Yiability company or the receiver or trustee el

2

CR2E083 (8/01)



