FILED ;

(UBR) Jan 21,2002 8:00 am 3
1. Ently Name 0000006823 ' 01-21-2002 90065 028 ****50.00
HUGE TECHNOLOGIES, LG
Principal Place of Business Mailing Address B
10857 NORTHWEST 29TH STREET 10857 NORTHWEST 29TH STREET
MIAMI FL 33172 MIAMI FL 33172 908073
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
e e .- i - ) » _. . 65 101661.6 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA‘ PA‘ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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 : M
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl sighature required when rainstating) - 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 /CHANGES -
T MGR [ Delete TE [l Chenge ] Addtion | S
NAE VASQUEZ JUANE NAWE 3
STREET ADCRESS | {01857 NORTHWEST 20TH STREET STREET ADDRESS @
CITY-ST-2IP MIAMI FL 33472 CiTy-ST-2P o
o
TIME 3 pelete TITLE [Ochange [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS ) } 3
CTY-§T-2P ) - T CITY-ST-21P -
TITLE Opetete . § e O ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ClTy-57-2IP
TITLE 1 pelete TTLE . ] Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TLE O pelete me : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLEY [ Delete TITLE O change ] Addition
NAME | NAME
* staeeT da¥Ess STREET ADDAESS
CITY-ST-21P CITY-ST-Z2IP
11. | hereby certify that the information supplied with this filing does not gualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am a managing member or manager of the
limited liability company or the recely owered t g thi required by Chapter 608, Florida Statutes.
= 08 Y3723
s ——— fo 3 |
SIGNATURE: SQ@M'{;‘T" o Y LW S ] Z7///&— 0l
SIGNATURE AND TYPED QR PRINTED NA{E COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #




