20Q1. UNIFORM BUSINESS REPORT (UBR)

R

(11/00)

CR2E083

¥ 8526000

e e b b

— i Ll

DOCUMENT #- Q0000003978 , ORI

1. Entity Name

MAX COMPUTERS, L.C. F % %— E @

s~ S -
Principal Place of Business . Mailing Address 0‘ FEB ‘ 6 ﬁN 9 26
T3 W ATTH'STREET APt 6A 353 W 4TTH STREET S T e - ——_TT;“_MM :
MIAMI BEACH FL 33136 2.3 4 '-fO MIAMI BEACH FL 33139 SECﬁﬁ TARY O%‘ 5 !“ ‘-
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Agt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI or : % Applied For
& - l OQ BS Not Applicable
- 7
4 Country P Country 5. Certificate of Status Desired [ $5 00 Additionat
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — — e —- e e o o | Mame_ . o - o
MASLATON SALOMON A 26A Street Address (P.O. Box Number is Not Accepiable)
353 W. 47TH STREET Apt. ~ : .
MIAMI BEACH FL 33839 23 /40
City 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, typad of printed name of registered agent and title if applicable. {NOTE: Registerac Agent signalure required when reinstating) DATE
I T e i it e e i e -.FILE NOW!! EEE IS $50.00 . . L - U - o
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

me P SALOM MASLATON [ Detete TILE [ charge [ Addtlion

NAME 353 W. 47th Street Apt. 6A NAME

SHETRONSS IMiami Beach F1 33140 STREET ADDRESS

CITY-ST-2P . . GiTY-S1-ZP

TILE ] Detete TME (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ﬁl:l il Nn=27455 To——13

omrsT P o Sr-ap ={2/21 /01 =-00aT--01

I A Y o mrmems e Dottt - A STIRE e o ww--.**ﬁii}*rﬂ ). .ﬂﬁWSm fadtion
= TNAME —— — *|= —— S - = s i e [l NAME S R —_ M

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP /

TILE 1 Delete TME ' CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2IP GITY-ST-ZIP

TILE [ Delete TIE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STiZiP CITY-5T-2ZIP

TILE_ + e i e I . [ Deleta TME o ) [ change (] Addition

NAME & ] ' ’ NAME ' .

STREET AIDRESS STREET ADDRESS

ClTY-S"rZIP‘ ) CITY-5T-2IP -

11. | hereby certify that the information supplled with this flling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and { y signat alhave the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or 1r te this report as required by Chapter 608, Florida Statutes.

= i Cala )
SIGNATURE:X( LU S0y /V] ASLATON
smnnru;é(ﬁomen OR PRINTED NAME GE.SIGNING MANAGING MEMBEFR, MANAGER, OR-KUTHORIZED REPRESENTATIVE " Dat Daytime Phone # |

—pt



