1. Entity Name

TOTAL SPHERE COVERAGE, 1LC

Principal Place of Business

3191 CORAL WAY. SUITE 502
MIAMI FL 33145

L

#700
MIAMI FL 33131

~ .

Mailing Address
999 BRICKELL AVE

SECRETA

2. F'nnm al Place of Business

S o 2

3. Mailing Address

1} &S 1051

RN

I

i

Smte Apt. #, etc.

Suite, Apt. #,

4 2

etc.

$ <

ry OF STALE
TALLAI ’iASSEt FLORIDA

|
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|

i

City & State

BRIl Hacber s

City & State

‘ANQ-‘S‘FI

5@15%

Country

uUsn

a%»sq

QLMSIM E:al

‘.‘

6. Name and Address of Current Registered Agent

“®o

4. FEI Number 65-102%% Applied For
Not Applicable
Country . . $5.00 Additional
t’l sm 5. Certificate of Status Desired (K. Fee Required
7. Name and Address of New Reglstered Agent

2 Hecyer SNAzAr

R o
ALFANO, ALEXANDER .
3400 CORAL WAY SU!TE 803 Streei Addr S5 (PO on Number is Nol Acc ptable! : R .
“"MIAMI FL 33145 '- -
City 6 — Zip Code r
// s Al < FL B2USY
8. The above named enti it fhe purpose of changing its registered cffice or registered agent, or bdth, in the State of Florida. ! am famitiar with, ang accept
the obligaticns of rag -
SIGNATURE m%ﬁl i > : e/ 21,/ o2
(NOTE Registeded Agent signature required when remstalmg) l DATE j .
N~ AL ; v and e AT = L o L Y -~
e HLE N{DW!!!PF.EEMS&GO S| g I
RS A ka,Check Payable to Depattment of State
. . g“Due By September 25, 2002
- - - _
9, -. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS/CHANGES [
e MGRM -7 O vetdte ~ o~ § ™mes O change [ Adeidion | & |
i —
NAME SALAZAR, HECTOR AN, % |
sTREeT aoress | 3191 CORAL WAY, SUITE 502 STREET ADDRESS - § :
CITY-ST-21P MIAMI FL 33145 CIry-ST-2IP § '
-TITLE o Ta ddili
R e [ pelete :::;EE l:.".l I:i l:] I ::_:= T""‘l —u r‘— rE %ange [ agdition | &
- M e ——
STREET ADORESS. . o | e /02011006 ##155. 09 o
CITY-ST- 7P -1 zp ol
TLE O Detete -~ ~=F- TME _— Ochange [ Addition II
NAM P
E iy - NAME |
STREET ADDRESS R 4 . pa - STREET ADORESS s
CITY-ST-2IP CIY-8T-7IP ‘
TITLE (T pelete TIMLE [JChange [ Addition ;
NAME NAME i
STREET ADDARFSS STREET ADDRESS l
CITY-5T-2F CITY-ST-2P i
TLE (] Delete TLE Change [ Addition i
NAME NAME 1
STREET ADDRESS STREET ADDRESS - 1
CITY-57-2P . CITY-5T-7P : 1
TME O Delete TITLE . [ Change (] Addition 1
NAME NAME )
STREET ADDRESS -~ ™0 STREET ADDRESS E
CITY-ST-2IP e CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accfaleratd tha y signature shall ha p the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy 2 s report as required by Chapter 608, Florida Statutes.
SIGNATURE: /ﬁ% Z Kg G -7657 §s
SIGNATURE AND IAGER, OR AUTHORIZED REPRESENTATIVE / Date Daylime Phone #



