2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000009033 . o
1. Entity Name - 3 F E a E D
POSITIVE QUTPUT, L.L.C. g * b
Principal Place of Business Mailing Address - T i
100 ALMERIA AVENUE. SUITE 230 100 ALMERIA AVENUE. SUITE 230 EQ_RE TARY OF Sg% i 513\
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TACAHASSEE, FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥| Applied For
- et e L N . - - B e 1Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esg g?qai?:gmnaj
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINOSA, RAFAEL A Street Address (P.O. Box Number is Not Acceptable) ;
100 ALMERIA AVENUE, SUITE 230 | ;
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in tne State of Florida.,
SIGNATURE i
Signaiure, typed or printed name of registered agent and titie if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $50.00 - i
i ’ Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE | MGRM O Delste TIMLE O Change  [J Addition
NAME RODRIGUEZ, OMAR NAME
STREET ADDRESS | 100 ALMERIA AVENUE, SUITE 230 STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 33134 oITY-§7-2¢
TITLE MGRM O Delete TITLE I m[:iiddi o
we | THE GEMCO GROUP; LLC. e EOLDO=ES 7 T . +
. smeer anoness | 100 ALMERIA AVENUE, SUMTE 230. STREET ADDRESS ~0205/ T - 0102 i"“{l 4
crv-s-2P | CORAL GABLES FL 33134 ’ T CITY-§1-2IP '#4:*3#.#..'—1_!. 0 kS0 00
TITLE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P F cimy-st-ze _
TIMLE 1 Detete TMLE ] Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ pelste § TMLE (Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
e O oelete e [lchange L Addition
NAME -2 NAME
sTheeT AiREss STREET ADDRESS
CITY-57-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability cormpany or the reg;

SIGNATURE.:
SIGNATU

r or trustee empowered to executs thig report as required by Chapter 608, Floriga Statutes.

E AND TYPED CR PRINTED NAME O?QIG I3 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1ES]IY
ety 4

Daytimea Phone #

4V £850000

CR2E083 (11/00) -



