2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |L00000007772

1. Entity Name 5 =

CYBERPRESS LLC » ‘vfws F 5 Em E g}

OIFEBIY PH 3: g

Principal Place of Business Mailing Address
2487 SW. REILLEY AVENUE 2497 S.W. REILLEY AVENUE . SECHP T, F e
PALM CITY FL 34990 PALM CITY FL 34590 TALLAHA%‘SEEU oTAJ

S e O
' S Wol# R4, -

Suite, Apt. #, etc. Smte Apt # etc DO NOT WRITE IN THIS SPACE

4132

_ dv . ZBSEZ200_ .

City & State $y & Stale L 4. FEI Number, Applied For ’
rospec+ Hetqh‘t{_, L bS~-1034Y4 01 Not Appicable
. ZIFL_ e f:jijitiy b OO 70 Coli:t(ry‘ ‘HA"" o g5‘ Cerliticate of Status Desired a ?ese geoq 3?;;“"?3'
6. Name and Address of Current Fleglstered Agent e — 7. Name and Address of New. Reglstered Agent = e
o - Name
CORPAMERICA, INC. Street Address (P.O. Box Number is Not Acceptable)
1525 SOUTH ANDREWS AVENUE, SUITE 216
FORT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent end title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
“FILE NOW!!I! FEE IS $50.00 - '
’ Make Check Payable to Department of State
-~
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES o
TIE Member T Delete o : [ change [ Addition | S|
NAME el Waisey~mMae Q.!“’L NAME ‘ T =l
STREET ADDRESS OCHUMER STR. STREET ADDRESS g}
GNY-ST2F |0 i3 2 25 WUePER T al__‘ CITY-5T-2P OOOO0S7O9 1 S0—-- 1 g;
TITLE Meatber O Detete TILE _Lp ;1 3,01~ -1 R 9foee- () [ PAddidon | &
NAME Uwe Richter. maerm NAE wpb¥T, 00 skxesS . 00 |
STREETADDRESS | &) vt UM ER STR./ 0 STREET ADDRESS ‘ :
omestar _ | o 432 ?9’ W""’ PERT S fener o IO | e e e S s ﬁej
CTME — 1 - .- T e[ Delete- — Sme T e =T Tl 0 . Tl e TR E] Crange ~ [T Additien |
NAME NAME !
§ STREET ADDRESS . STREET ADDAESS
" CITY-ST-2P CITY-5T-ZIP
TILE [ pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP ‘
TILE ;' 1 Delete TTLE . ’ 4 [ change [ Addition
NAME . ‘ NAME f
STREET ADDRES : ‘ STREET ADDRESS |
CITY-5T-21P ’ ' CITY-57-7P ‘ X
TME O pelete TIME {J change [ Addition l
NAME ! NAME .
STREET ADDRESS _ STREET ADDRESS '
CITY-ST-IIP ' CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does nct gualify for thé exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have tie same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the recelver or trustee empowered to execute thigfeport as required by Chapter 608, Florida Statutes.

sicnaTure: Ax ebilRBeg e RiZG S Jau. [ 1008 +49202-265 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE v Date Daytime Phona #




