2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOTAL SPHERE COVERAGE, LLC

LOO000007739

Principal Place of Business

3191 CORAL WAY. SUITE 502
MIAMI FL 33145

Mailing Address

39 CORAL WAY. SUNE 502

MIAMI FL 33145

2. Principal Place of Business

3. Malhng Address

BrwKell a/

FILED

2001 HAY |0 AH 8: 49

DIViLION OF FOPPORATIONS
H

i wam

Suite, Apt. #, elc. Sune Apt. #, stc. DO NOT WRITE IN THIS SPACE
700 , .
City & State City & State g 4, EEI Number Applied For
MYAMUI F—'O('l d‘A ‘E | otio 09O © Not Applicable
Zip Country Courtry $5.00 Additional

[ - i

223)3 |

SA

5. Cortificate of Status Desired ﬁ

Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Addrass of New Registered Agent

Name

ALFANO, AL_EXANDEH - B Street Address (P.O. Box Number is Not Acceptable) .

3400 CORAL WAY, SUITE 603

MIAMI FL 33145

City FL Zip Code
8. The above namgfl prjity subpits thig statement fg the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE A 5/1 / of
Bf i \starsaﬁgent andg title if applicable. [NOTE: Registared Agent signature required when relrmahnu) ¥ . TATE
!
FILE NOW'" FEE IS $50.00
Make Check Pallyable to Department of State
i
MANAGING MEMBERS /MEMBERS 10, ADDITIONS  CHANGES
TLE z MGRM I Delete TIME ' [JChange L1 Addition
NAME SALAZAR, HECTOR ‘ NAME
STREET ADDRESS | 3191. CORAL WAY, SUITE 502 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33145 CITY -ST-ZIP
- TITLE MGRM K Delete TITLE [ Change [T} Addition

NAME PEREZ, SONIA NAME
STREETADDRESS | 3191 CORAL WAY, SUITE 502 STREET ADDRESS (I Ijl__lq: 1 = P e I Bt
CITY-ST-218 MIAMI FL 33145 CTY-ST-2IP —L!E\:."lcf.-"ﬂl“-l_iif.]b‘*" "UI
TITLE [ Delete WTLE &4 ot b
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TMLE —_ - : [J Change~  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CIrY-§1-21P
TILE [ palete TIMLE [J Change [ Addition
NAME NAME
STREETADORESS |~ STAEET ADORESS
cm-si-izw CITY-ST-2P
TME J-I [T Delete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5 L
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplj
indicated on this report is true and acc
limited liability company or the recei

SIGNATURE:

that my sign

DIGAAL

i

I
-l

05 - D2-0 l[205]7:52]0

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
e shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Fiorida Statutes.

V7 Ak

SIGNATURE AND

onﬁmfnen NAME OF sﬁ( oG BANASNGAIERBER. MANAGER. OF AUTHORIZED REPRESENTATIVE

Data

P

dv¥ 8296000

CR2E083 {11/00)

FEan

ftocaess

VA © . o

bk et .



