2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000007739 Fib
1. Entity Name
TOTAL SPHERE COVERAGE, LLC
Principal Place of Business Maiting Address 1 Ak -
1165 101 ST. SUITE #2 1165 101 ST. SUITE #2 %Jﬁﬂ
BAL HARBOR ISLANDS FL 33154 BAL HARBOR ISLANDS FL 33154 -
' v
2. Pré..ipaw Place of Business 3. Mailing Address
—_-?,uite, Apt. #, etc. SUitB, Apl. #, etc. q/ D D CHECK HERE IF MAKING CHANGES
__City&State. _ - ... ._. .. - | Cityastate ... __ . . __ .| allFE) Number_ 65-1020606. . || Applied For
Not Appiicable
Zip Country . Zip Country 5. Cerlificate of Status Desired O ?ese.g& L,:::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name
SALAZAR, HECTOR
1165 101 ST‘ SUITE #2 Street Address (0. Box Number is Not Acceptable)
BAL HARBOR ISLANDS FL 33154
. . City FL Zip Code

8. The above riamed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Ragisterad Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Dejete TITLE . [ Change [ Addition
NAME SALAZAR, HECTOR NAME
sTreeT Aporess | 3191 CORAL WAY, SUITE 502 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33145 GITY-ST-2P
THLE (1 Detets TITLE ) change ] Addition
) SR e AIANS a4 447 T
STHEHADDHESS SRS STREET ADDRESS QL3003 - 0R4--004 w50, 010
OTY-ST2P - _ CITY-5T-2IP
TITLE [T Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2P ‘
TME e ; - Ooelee -~ J me . . R © [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME . NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST-2, . . . CITY-$T-2IP
TILE g3 2% Jowl "3 _— 00 Delete - TNLE [ change  [Z] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF

1:| I'nereby certlfy that the informationgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
" indicated on this report is true angfaccuphte and that my sighature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liallity company or the refigiverfor trustee smpowghed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TN AT WHED ?/ ZL// 20z

SIGNATURE AND TYP# onfnm'rzn NAME OF uhr ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data / Daytime Phone #

0013069

CR2E083 (4/03)



