2 [

. 1 b+ uniForm BUSINESS REPORT (UBR) R

i |
DGCUMENT # % FILED
DSCUN LO0D00006500 |
SETNET INTERNATIONAL, L.L.C. ‘ OUMAY -8 gM g: 34
i )
SECRETARY OF STATE
Principal Place of Business Mailing Address ' LL AHAS S|EE FL OR! DA
5979 NW 151ST STREET 5979 NW 1515T STREET
SUITE 208 SUITE 208
MIAMI LAKES FL 33014 MIAM] LAKES L 33014
——— S— IlllNllIIlHllllIIUIIHNIIN}IIiH||Hl||4|||llllllll|IIlNlINlIIl
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr , . Applied For
. J’- - ’t@/ Jdﬁ ‘ Not Applicable
2P ‘ Country Zip Country 5. Certificate of Status Desired [] ?S, ggq 3:*:1"““"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme 1 |
JENSEN, GREER G Street Address (P.O. Box Number is Not Acceptabie)
5979 NW 151ST STREET
SUITE 208 ‘ ‘ .
MIAMI LAKES FL 33014 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed nams of registered agent and 1itle if applicable. {NOTE: Registarad Agent signature required when reinstating) | DATE
_ ) _ FILE NOW!i! FEE IS $50 00 . _ “ B
'Make Check Paysble to Department of State
9. - MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
e [ Delete TITLE ‘ i Dl change [ Addition
have yfzﬁmswno RICARDO HAME
v | 5679 NW 151ST STREET SUITE 208 i
o MIAMLLAKES FL.23014 ~r
e MGR O Dl e SO000G 36 TR -y
STREET ADDRESS SHAKELFORD, JOHN T STREET ADDRESS 05/ D"Iijl —-Oiba: ﬁ‘_r” 23
orvsrap | 5978 NW 151ST STREET SUITE 208 N wmw‘n 00 seeokst0, 00
,T:;:; MGR [ Delete L:;EE ' [ [J Change  [C] Addition
STREET ADDRESS MAS, JOHN STREET ADDRESS
CITY-ST.20 5079 NW 1518T STREET SUITE 208 CTY-ST-2P |
TLE o {1 Delate TLE o [ Change [T Addition
e JME(il%EN ROBERT C HE |
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP 5979 NW 151ST STREAET SUITE 208 oTY-ST-7IP
me - O Delete T OJ Change [ Addition
e .’J“IIE?%I%EN GREER G HAwE
STREET ADDRESS ! STREET ADDRESS
e | 9979 NW 151ST STREET SUITE 208 il
TME o [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / ] Ty -ST-20P

11, t hereby certify that the information suppfiedAith this filing dges not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accuratg and that my sighature ghall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver orArustes empowsfed 1o gecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .___ S0ty plecr .w?ﬂ/ﬂmﬁh ‘f .zeZ/ ISy ARV Y2
SIGNATURE AND TYPED OR }fum-zn NAME &Fﬂaﬂ nb;fmmma MEMBER, MANAGER, GR Alm«:mfﬁu REPRESENTATIVE { Dae Deytima Phona #




