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2001 UNIFORM BUSINESS REPORT (UBR) - R
DOCUMENT # LOO000004951 ‘ _ FIL Eq
1. Entity Name |
CELLULAR RETAILER Iil, LLC DIMAY 1! AM 9: 29
i
CfCﬁH&&Y OF STATE
Principal Place ¢f Business - Mailing Address Tﬂ L L Ad s DEE' ‘FL GR ! DA
19t9 NORTH PINE ISLAND ROAD . 1919 NORTH PINE ISLAND ROAD ‘ .
PLANTATION FL 33322 / PLANTATION FL 33322 / ‘
2. Principal Place of Business 3. Mailing Address H"“I" I" |||” Ilm ““l III” '
Suite, Apt. #, setc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \ Applied For
65-100 3305 Not Applicable
Zip Country Zip Country .5. Certificate of Staius Desired ‘D ?sse.ggq £?£1i°nal
T ” 7 6. Name and Address of Current Registered Agent "} 77 77 77 7. Name and Address of New Reglsterad Agent
. Name ‘
SPIEGEL & UTRERA, PA. Sireet Address (P.O. Box Number is Not Acceptable) ‘
Ti i SO BOX Nu
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regisiered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State '
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE ~ [ MGR O] Delete TITLE ‘ [JChange [ Addition
NAME SANTH OS, GILBERTO . " NAME ‘
steeer aooaess | 1919 NORTH PINE ISLAND ROAD .~ STREET ADDAESS '
CTY-ST-2P PLANTATION FL 33322 CITY-ST-2IP
TITLE :‘dgGRO LS : J Delete TMLE b i [Jchange [ Addition
o ‘ N oo 134151 -3
steeraooress | 1919 NORTH PINE ISLAND ROAD STREET ADDRESS 1o g ;4 R ] DI_:-I:%”"'DUE
PLANTATION FL 33322 nes11/01 --01 o
iry-sT-2P ) cimy-sT-2¢ aaak 00 00 ss¥srn, {0
TITLE MGR . O oelete TILE {71 Change [ Addktien
NAME MENDEZ, ANTONY / NAME
streer aooress | 1919 NORTH PINE ISLAND ROAD STREET ADDRESS
CITY-5T-21P PLANTATION FL 33322 CITY-ST-2IP _
TITLE MGH <" [ Delete TITLE ‘ B change ] Addition
v SANTOS, ALEXSANDRA / - SANTOS ALEXANIRA
swreer aooress | 1919 NORTH PINE ISLAND ROAD N st apoess
CITY-ST-2IP PLANTATION FL 33322 ) ¥ orvstoe |
TITLE 1 Delete TITLE ‘ {JChange [ Addition
NAME ) NAME ‘
STREET ADDRESS { STREET ADDRESS
CRY-ST-ZIP CITY-§T-2P ‘
TILE [T Deleta TIME ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS ( STREET ADDRESS
GITY-ST-ZP . \ GITY-ST-ZIP

11. | hereby certify that the infermatial sbpp d 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 report is trus and agcurdte andthat my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

lirmited liability company or the reciiper ofl yuske ernpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: S

SIGNATURE AND TYPED Oﬂﬁlw HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

VidF e RSOUGTIBERTY SANTDS 04720701  (954) IS Lull

Craytime Phone #




