- 2001 UNIFORM BUSINESS REPORT (UBR)

4 0021000

DOCUMENT # LOO000005308 |
SOFTNET ENGINEERING L
SOFTNET ENGINE C. FILED |
01 Juyoc 8
Principai Place of Business . Mailing Address S 2J AM iar ’49
941 FOURTH STREEY 941 FOURTH STREET ECRE Tﬂ-F"f O
#2000 #2004 T»ALMHASSE?%S{MHE _
T R
2. Principal Place of Busingss 3. Mailing Address * ’ ,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
_ 98-0204741 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g'ggq l}j\i?:;tional
6. Name and Address of Current Ragistered Agent ' 7. Name and Address of New Réglstereﬂgent
: Name :
CORPORATE CREATIONS ENTERPRISES, INC. wARNENL+ ASSoc. PA, PA
941 FOURTH STREET #200 Street Address (P.O. Box Number i Not Acceptabie)

MIAMI BEACH FL 33139 (877 Plam perict (hés Bevd #226
Y WEST pritm By FL | *°5%/0 7

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: J/W/v

8. The above named epyity submits

CR2E083 (11/00)

SIGNATURE
Signi¥re, typed or printad name of r ered agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating} dare ¥
Lo
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS fCHANGES
TMLE : [ elete TIMLE s Lo CJchange  C#Gdition
HAME NAME Tome AL oG 797 '
et (AVCES PLvd #2268
STREET ADDRESS sReeTADORESS | [/ 37'7 Aim #e od s -
CITY-ST- 2P ov-se | WEST Phm pAewet! FL- 33405
TITLE [ Delete TIME [Jchange [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
Tme [J Delete TITLE I cohange [ Addition
. R . ke .
e : HANE ‘e TOOD0A451 57— -5
STREET ADDRESS . . STREET ADDRESS L)'Q/b -k 329.-"'1 01—-0t U?:’:""*D::{B M./
CITY-ST-2IP - - GITY-S¢-21P : w02, 50 sxsaSB D
TITLE O Delate TTLE Chonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ‘ CITY-ST-2IP
TMLE : O Delete TITLE [Jchange [T Acdition
NAME NAME
STREET ADDRESS ‘ o STREET ADDRESS
CITY-5T-2IF ’ ' oIy -ST-2P
TILE O Delete TITLE 3 Change [T Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered t¢ execute this report as required by Chapjer 608, Florida Statutes.

SIGNATURE: TQ%H[/\%.@EM%’Z Elf’\j?—/qﬁﬂ 4~20-0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP#SENTMWE Date Daytime Phone #




