FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jg‘éczli:[ 319)9%) fsé(t)z? tgm

DOCUMENT # |L00000005308 06-25-2002 90444 001 ***825.00
1. Entity Mame -
SOFTNET ENGINEERING L.C.
Principal Place of Busingss Mailing Address
941 FOURTH STREET %41 FOURTH STREET . 94634
M #200M
MIAM! BEACH FL 33133 MIAMI BEACH FL 33129
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 93'0204 Applied For
?4 1 Not Applicable
Zip Country Zip Country . v ss.oo Additional
5. Certificate of Stalus Desired [ Fee Roquired
6. Name and Address of Current Reglstered d Agent 7. Name and Address of New Reglstered Agent
Name
WARNER 8 ASSOCIATES, CPA, PA
Streel Address {P.O. Box Number is Not Accepiable)
1897 PALM BEACH LAKES BLVD., #2256
WEST PALM BEACH FL 33409
City FL l Zip Code
8. The above narmed entily submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE : i
Signatura, typed or prinied narme of reglstersd spen and Uie il Applcable (NOTE: Regiatersd AGent signature requirec whven seastabrg) DATE
FILE NOW!!! FEE IS $50.00 o
Makd Check Payable to Department of State oo s =
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
me S 2 oetete TE [JChange [T Addition g
e TOMAZ LOGAR e 2
STRECT AbORESS | 1897 PALM BEACH LAKES BLVD,, #266 STREET ADDRESS 2
CiTy-ST-29 WEST PALM BEACH FL 33409 OITY-ST-Z1P §
TILE O Detete TALE [ Change [ Addition | &3
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
TmE O pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-8T-2P
TTLE 7 Delet TME [Jcharge  {J Adaltion :
NAME NAME g
STREET ADDRESS STREET ADDRESS !
CIrY-§1. 19 CITy-ST-21P i
TME [ Delete TLE 3 Charge (] Addition
NAME HAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O peleta TILE [OcChange [ Aadition. { -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CiTY=ST-BF )
11. | hersby celity that the information supplied with this filing does not qualify for the exempticn stated in ion 119.07(3)(}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if @ under oath; that | am a managing member or managers of the
fimitad liability company or the receiver or trustea empowerad to execute this repart as required by Cl r 608, Florida Statutes.
A T R (T 5 A
SIGNATURE: 1© Pt S ANNENATSTR O!—{-: 20, 02
GIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIIED REPAE: TIVE Dats Oaytime Fhone #




