P,

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

FILED
Jun 12, 2002 8:00 am

DOCUMENT # L. COO0000 #3+65

1. Ent

ity Name

NeTet2 6Rcuf LLC

/

Secretary of State

06-12-2002 90095 012 ****55.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

G336 NW 50 Deral Cir. N

3. Mailing Address

9336 NW 50 DoraL Cie. N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & S‘tate’_ 4, FEI Number Applied For
ruand . FL iane ¥t CS- 102 F23] Not Applicable
Zip Country Zip Country . . -~ $5.00 Additional
%} t }8 “ 1A A - DADE g B { }? HiAMU - DODE 5. Certificate of Status Desired Bl oo Requiredl lona
7. Name and Address of Current Registerad Agent
77T DONOTWRITE | [.CArtes —Fieron '

g Street Address (P.O. Box Number is Not Acceptable)

. IN THIS SPACE 9326 Nw 50 Dorel L. .

!  Aia FL %55y

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TITLE Mo . e
NAME CARLCS H-FIAEInd A NAME
STREETADDRESS | 9836, M S0 Doraf (or. A STREET ADDRESS
CITY-5T-2IP Hilaad | FL 22,38 CITY-$T-2IP
TIMLE o TALE
NAME 6usSTey O CaSTENZTTO NAME
STREET ADDRESS | § 33 MW S0 boral Cir AL STREET ADDRESS
CITY-ST-ZiP r—l,‘& N , ﬁ— 33 f Q’P CITY-8T-2IP
[ SPSR o - Y CTME L L L] e e U U
NAVE RLZIND (aSTenESTTO NAME
STREETADORESS |22 €, AW SO Doar (ir. M- STREET ADDRESS
CITY-ST-ZIP ) qum‘ —FL 32 ’ 4_? GIY-ST-2IP DO NOT WR'TE
TMLE TiME
| e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-5T-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP LIFY-ST-7iP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2IP CITY-5T-ZIP

11. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the recgider or trustee empovered te execute this report as required by Chapter 608, Florida Statutes.

SIGNAT

URE: ‘

CAUOS H . MAUan

6/t0 Joz  86-S14-4333

;i 1
SIGNATURE AND TYPED OR PRI*!TED NAME OF SIGNING ‘QANAGING MEMBER, MANAGER, OR AUTHORIZE) REPRESENTATIVE

Crate

Daviime Phone #

CR2E(83B (12/01)




