FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am

0015618

DOCUMENT # | 00080006266 Secretary of State
. Entity Name
03-18-2002 90184 003 ****50.00
D & S DESIGN AND SOFTWARE ENGINEERING LLC
Principai Place of Business Malling Address
% MIGHAEL A. CEGERE, GPA, PA, % MICHAEL A, CECERE. GPA, P.A.
2200 NORTH FEDERAL HIGHWAY, SUITE #214 2200 NORTH FEDERAL HIGHWAY, SUITE #214
BOCA RATON FL 33431 BOCA RATON FL 33431
F P T GO R AT AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(5~ /029329
City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zip Country Zp Country i ‘ 5. Certificate oir Statys Desired !j $5'00 gdd“ié"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CECERE, MICHAEL A CPA -
? Street Address (P.0. Box Number is Not Acceptable
2200 N. FEDERAL HWY, SUITE 214 praie)
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /fCHANGES
TITLE MGR [ Detete TILE [] Change [ Addition
NAME GAMBOLATI, MARY NAME
STREET ADDRESS | 2200 NORTH FEDERAL HIGHWAY, SUITE #214 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
TTLE MGR 7 Delete TLE [ Change [ Addition
HAME CECERE, MICHAEL A NAME
stheeT aooeess | 2200 NORTH FEDERAL HIGHWAY, SUITE #214 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33431 - CITY-ST-ZIP
MILE MGR O pelete TITLE [Ochange [ Addition
NAME WAWRETSCHKA, GUNTER NAME
stReet ao0RESS | 2900 NORTH FEDERAL HIGHWAY, SUITE #214 STREET ADDRESS
CIY-5T-21P BOCA RATON FL 33431 CITY-ST-2IP )
TTE [ Delete TITLE ' [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GCITY-ST-2IP
TITLE 1 Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
ML 2] Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 sams legal effect as if made under cath; that | am a managing member or manager of the
limited ilability company or the receiver or trustae empowerad to executa this report as required by Chaptar 608, Florida Statutes,

SIGNATURE: [;,d%(_/oam Alpsn 303 SrHFNEO

SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING MANAGING/MEMBER, MANAGER, OR AUTHORIZED REPREYENTATIVE Z Dota Daytime Phong #

CR2EQ83 (9/01)




