FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Feb 24,2002 8:00 am

DOCUMENT # | 00000007772 Secretary of State
. Entity
02-24-2002 90007 004 ****50.00
CYBERPRESS LLC
Principal Place of Business Mailing Address
2497 SW, REILEY AVENUE .
PALM CITY FL 34990
F T LR
“SPS REHMUS
Suite, Apt. #, eic. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bochamer Str.lo
City & State City & State 4, FEI Number Applied For
up Per +a ‘ 65-1034401 Not Applicable
Zip Country LI 1279 G';;”K ane 5. Certificate of Status Desired [ ?g-ggqﬁf:;“""a'
6.”Name and "Address of Current Registered ‘Agent T 7.”Name and Addreéss of Néw Reglstéred Agent ~—— —
Name
E‘IOSRSPPEMEEE%IENE? Street Address (P.O. Box Number is Not Acceptatle)
FORT LAUDERDALE FL 33316
City ’ FL Zip Code

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

-

SIGNATURE

Signature, typed or printed namae of registerad agent and title i applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW!f FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MEM [ Delete TITLE BChange [ Addition
NAE KAISER, AXEL fave
sTheeT Ao0kEss | BOCHUMER SUITE 10 smeeTanoress [ BOCHUMER STR. 10 .
CY-ST-ZIP D 42279 WUPPERTAL CITY-5T-2IP -
TITLE MEM £ Detete A ot Change [ Addition
NAME RICHTER, UVME o G
STREET ADDRESS | BOCHUMER SUITE 10 see aooness | B o HUMER STR.\O
JSm-ST-2P ). D 42279 WUPPERTAL - ... .. . .. - . Qn-sr2R .- - - fE e - -
TITLE l:] Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE 7 oelete "R T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
TITLE [ palete TITLE O Change  [[] Addition
NAME NAME
STREEVRDDRESS STREET ADDRESS
CITY- 872 CITY-ST-2IP
THE . [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quglify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedl on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to exgCute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: __ SIGNATURE AZZYIRED reéM_'y I000), +49(s)a01-2058-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayums Phaona #

e

CR2EQA3 (9/01)



