2001 UNIFORM BUSINESS REPORT (UBR) o g -+-1 -
DOCUMENT #  L00000004956 ] FIED
1. Entity Name '
.CELLULAR RETAILER IV, LLC ' 01 HAY [ g:9 9
ety o
Principal Place of Business ) Mailing Address TM L L ﬁglpéi\é EU FF{S_E%]]‘EA
1919 NORTH PINE ISLAND ROAD 1919 NORTH PINE ISLAND ROAD ‘
PLANTATION FL 33322 PLANTATION FL 33322 i
I B O T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 5 _ ' 00 4 0 4 0 Applied For
' | Not Applicable
Zi Count Zi Country - » ‘ 5.00 Additional
P ouniry s o 5. Certificate of Status Desired ‘D ?ae Heqlﬁ?:c;hon
- 6. Mame and Address of Current Registered Agent ——"[ """ 7 T 7. Name and Address of New Hegistered Agent
Name ' ‘
SP|_EGEL & UTRERA, PA. ) - Strest Address (P.O. Box Number is Not Acceptable) |
343 ALMERIA AVENUE e 3. ‘
CORAL GABLES FL 33134 1
City ' FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of F|Oridf;:!.

SIGNATURE ‘
Signalure, typed o printed name of registered agent and title if appiicable. (NOTE: Reg 1 Agent sig) ired when g) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State \
|

9. MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS /CHANGES
TME MGR O pelets TME ! Dlchange [T Addition
NAME SANTOS, GILBERTO NAME
sreer anoness | 1919 NORTH PINE ISLAND ROAD o STREET ADDRESS
CITY-5T-21P PLANTATION FL 33322 . CITY-ST-2P
TITLE MGR [ petete TITLE hange, [ Additign
NAME MAGO, LUIS ‘ ] NAME A0 1 34 E‘ =4 —"“gn‘li
streeT apoRESS | 1919 NORTH PINE ISLAND ROAD / STREET ADDRESS 057110 ‘”DlUD4”"i]Dd
CITY-5T- 2P PLANTATION FL 33322 _ . CITY-ST-2IP Ak ,:>l3 00 ssessS0 00
TITLE MGR , [ Delete TME [ Change [ Addition
NAvE MENDEZ, ANTONY o
stresr ovess | 1919 NORTH PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITy-sT-2IP |
TITLE MGR O Delete TITLE M Change  [] Addition
NAME SANTOS, ALEXSANDRA /-' NAME SANTOS ALEXANDRA
staeerao0ress | 1919 NORTH PINE ISLAND ROAD STREET ADDRESS
CITY-5T-2P PLANTATION FL 33322 CITY-§1- 2P
TITLE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7/P CITY-5T-2IP
TITLE O pelete TITLE {1 Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CY-ST-2P

11. | hereby certify that the information suppli d wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurgte anll that my dignature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
linited Lability company or the receiver orjtrustdd empowered to execute this report as reqmred by Chapter 508, Florida Statutes.

!

SIGNATURE: SIGNJCYRE BEQUGILBERTD SANTDS  04/20/p) (‘jgl[) 915 11

SIGNATURE AND TYPED OR PRINTED }‘ue f SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




