FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # | 00000010050 Secretary of State

1. Entity Narne

GETPHEM|UMCOM’ |_|_C 01-23-2002 90079 025 ****50.00
Principal Place of Business Mailing Address
902 ARABIAN AVENUE 902 ARABIAN AVENUE k.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 3 U 9 6 ( :’

T
- s
e e L DR RBTN
SKAE AD ACOJE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3666758 Not Applicable

- % —
Zp Country ® Country 5. Cerlificate of Status Desired [ $5.00 Adsitional
Fee Required
8. Namae and Address of Current Reglstered Agent - - -7. Name and Address of New Registered Agent
Name

DE SOLA, E Street Addre\:s’(/Pt Box Number is Not Acceptable}

902 ARABIAN AVENUE -

WINTER SPRINGS FL 32708

City FL Zip Code

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

SIGNATURE
. ) /S&gnatura. typi IIW Bgistarad agent and title if applicabila. (MNQTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRE MGRM [ Defete TME [T change [ Addition
NAME DE SOLA, EDGAR A NAME
STREET ADDRESS | 02 ARABIAN AVENUE STREET ADDRESS
LITY-5T-21P WINTER SPRINGS FL 32708 CITY-ST-2IP
TILE MGRM 3 Delete TLE [Ichange 7 Addition
NAME FERNANDEZ, MIGUEL NAME
STREETADORESS | G02 ARABIAN AVENUE STREET ADDRESS
CCm-sT-2P_ .| WINTER SPRINGS.FL 32708 . . . . . . _ CITY-ST- 2P f e
TIMLE O Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TLE 3 Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) CITY-ST-ZIP
TIFLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my-&iihature Bhall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiilty company or the receiver or trustes epapowered to executd, this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: ABE REQUIRED f7/0f do1-7¢4-375 3

]
SIGNATURE AND hpsmsﬁnngzﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED REPAESENTATIVE Data Daytims Phone #

CR2E083 (9/01)



