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2001 UNIFORM BUSINESS REPORT (UBR) R

1
1
ngNUMENT # - L.O0000003958 g FILED
. Nt ame .
CELLULAR RETAILERS Il, LLC 01 HAY 11 AN 9: 29
_ . SECRETARY OF ST
Principal Piace of Business Mailing Address TALL AHASSE L, FEE%{EA
1919 NORTH PINE ISLAND ROAD / 1919 NORTH PINE ISLAND ROAD .~ : ‘
PLANTATION FL 33322 PLANTATION FL 33322 ;
S S AR
Suite, Apt. #, elc, ) - Suite, Apt. #, elc, . DO NOT WRI%E FN THIS SPACE
Chyssale | City & State 2, FEI Number | ‘Applied For
6 5 = O 99 ? 3 63 Not Applicable
Zip Countr Zip Country » . 5.00 iti
y 5. Certificate of Status Desired }l:l ?se Req Lﬁf:;t'""a'

_6. Name and Address of Currént Reglstered Agent — T} T T T 77 7. Name and Addressof New Registered Agent

Name '
SPIEGEL & UTRERA’ PA. Street Address (P.C. Box Number is Not Acceptable) |
343 ALMERIA AVENUE : !
(CORAL GABLES FL 33134

|

FL Zip Code

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,

SIGNATURE

Signature, typed or printed nama of ragisterad agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) ‘ DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS,'CH‘ANG!-ES
TiiLE MGR 1 Detete TILE ‘ O Change [} Addition
NAME SANTOS, GILBERT . NAME |
staect aooress | 1919 NORTH PINE ISLAND ROAD 7 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2P
TITLE MGR 1 Delet TITLE - o ; Chgnge, [ Adgtizion
we | MAGO, LUIS N o TONO04 154 147 - 24
staeet anoress | 191G NORTH PINE ISLAND ROAD Ve STREET ADDRESS -5/11701 -_—Dllji]-‘-'%——ri}lﬁ_ i
oS-z | PLANTATION FL 33322 CTY-$1-2P aak350, 00 et 0
TITLE MGR 1 Dekte | R ‘ [ Change [ Addition
NAME MENDEZ, ANTONY ) NAME
STREET ADDRESS 1 1919 NORTH PINE ISLAND ROAD 4 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-5T.2P
TITLE MGR 00 Desete TITLE ‘ Change [ Addition
NAVE SANTOS, ALEXSANDRA : NAVE SANTOS ALEXANDRA
STREET ADDRESS | 1919 NORTH PINE ISLAND ROAD - STREET ADDRESS
onv-st-zP | PLANTATION FL 33322 CITY-5T-2P o
TIMLE 7 Gelete TITLE I Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
THLE O pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP N CITY-ST-ZIP

11. | hereby certify that the _n?br ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfis truk and aecurate 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 Hatility company pr thk recaiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes. ‘

SIGNATURE: SICNATURE BEQUIREGuBerRTo  sav1os  04/20/01 |(3s4) 9is-Ri1|

SIGNATURE # %D OA PAINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Cats { Daytima Phone #

|




