r

2001 UNIF@HM BUSINESS REPORT {(UBR)

DOCUMENT #| | 00000006823

1. Entity Name

HUGE TECHNOLOGIES, LC FILED
|
‘ 01 MG 10 PHI2 17

Principal Place of Business Mailing Address
10857 NORTHWEST 20TH STREET 10857 NORTHWEST 29TH STREET RETARY OF ST
MIAMI FL 33172 ‘ MIAMI FL 33172 SECRETARY OF STATE

md,

ALLAKASSEE, FLORIDA

MR

|

2. Principal Place of Business 3. Malling Address “II"I"I" II II Ilm II

i
Suite, Apt. #, elc. ( Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' L
City & State [ City & State 4, FEI Number 6 6 Applied For
6 5" IOI 6 ‘ Not Applicable
Zp Country Zip Country o $5.00 additional

5. Certificate of Status Desired N
i Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

ngS S, e e
et f g

‘, e AT L
240 ALUERA NVENEE e P e,
CORAL GABLES I?L 383134 m

v onrires b i FL st

8. The above named entity su@mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE J

Signature, typed or prin‘(ed name of ragistered agent and title if applicable. (NCTE: Registered Agent signaiure raquired when reinstating) DATE
{
1 — — o
i Make Check Payable to Department of State 08/ 14 01 -0 092012

9, | MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

il MGR i T Delete TITLE CIChange [ Addition

NaME VASQUEZ, JUAN E NAME

STREET ADDRESS 10857 NORTHWEST 29TH STREET STREET ADDRESS

CITY-3T-2IP MIAM] FL 33172 CITY-ST-2IP

TITLE : O Delete TILE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP .

TE [ i e DOoeete .. J.me e - i o o= --[C1Change [ Addition
e T ' — T ' ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

lit3 I Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-5T-2IP CITY-ST-2IP

THLE ‘ O betete TITE [ Change [ Acdition

NAME . NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-ZIP 1_ CITY-ST-2IP

T ‘ ) 7 Delete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS v STREET ADDRESS

ury -ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
fndicated an this report is frue 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
timited liability company or Ehe receiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

- 06 o1 FXH439232
SIGNATURE* [ IS i e U e S i == 0?/ /

SIGNATURE AND 'I'VrED OR PRINTED NAME IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

P R ST W

TS

CR2E083 (5/01)



