2001 UNIFORM BUSINESS REPORT (UBR)

A. Entity Name . LOOO
IMS ADTRACK, LLG FILED
01 HAR IS5 Py & .29
Principal Place of Business Mailing Addrass
- SECRETARY OF §
4854 SW 72ND AVENUE 4954 SW 72ND AVENUE I_ A !' l ’Ejl u e f!«\ Ti:
MIAMI FL 33155 MIAMI FI, 33155 ALLARASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address H"Ill ”“ ||”| Ilm " il "l” I|"| II I ‘Im I'm II” ﬂl'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
" o 7
Zp . ountry . P —_— Country 5. Certificate of Status Desired O $5.00 Adational
— Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
‘ Name
MOHALES' GERMAN Street Address {P.O. Box Number is Not Acceptable)
4854 SW 72ND AVENUE
MIAMI FL 33155
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SiGNATURE = . .
Signatura, typed or printed name of registarad agent and title if applicakla. {NOTE: Registerad Agent signature required whan reinstating) QATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
% MANAGING MEMBERS / MEMBERS 4 10, ADDITIONS /CHANGES
THLE MGR O Deiete TMLE ' O change [ Additien
NAME BOTERO, HECTOR NAME
STREETADDRESS | 4854 SW 72ND AVENUE STREET ADDRESS — 79 —_—
) ; oDnIesTITS——0
om-sT-2F | MIAMI FL 33155 Giry-ST-2IP =0 GaA2R U1 Y ') 144
TIME : TITLE - tion
e O psie e FHE¥350.00  WREBGII
4
STHEET ADDRESS STREET ADDRESS
_CITY-ST-28. ey e e e e RomyesTeme o L i -
TITLE 3 oelete TTLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP GITY-ST-ZIP
TITLE {1 Deiele | TITLE []Change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2P CITY-51-2P
TLE . [ pelete TITLE [ change 7] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP _
T "." O Defete TITLE Clchange [ Addition
NAME g ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 signature shall have the same legal eflect as if made under cathy; that | am a managing member or manager of the
timited tiability company or the recejw8Nor trustee empowered. to,execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ LINBIUSS 3/ /W/@ [ b B

SIGNATURE AND TYPED WM HAME OF SIGNING BANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dae - Daytime Phone #

1966000

-1

CR2E083 (11/00)

1



