' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 0000001 1940 Secretary of State
1. &ntity Name 03-03-2003 90004 043 ****50.00
IMS ADTRACK, LLC
Principal Place of Business Mailing Address
4854 SW 72ND AVENUE 4854 SW 72ND AVENUE
MIAMI FL 33155 MIAMI FL 33155
P S RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
7 Country Zi Country 5. Certificate of Status Desired | g‘g'ggqlﬁ?:éﬁma'
T T 6. Name'and Address of Currént Reglstered Agent i ” = 7.”Name'and Address of New Reglstered Agent =— ~ -
Name
MORALES, GERMAN— A(._ncnﬂ Gutierrez
4854 SW 72ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 -
2859 Swo T Ave
CltyM{aM \ FL Zipg%el &

8. The above named entity sabmits this statefnent fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent,
,,‘ QAM‘Y Alicia Guherret )23

ot Pimied name of registerag agem and title if applicable. U (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

SIGNATURE

Sigrmsure,

Due By May 1, 2003
9, © MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS | CHANGES
MLE MGR - O Delete TILE [J Change [T Addition
NAME BOTERD, HECTOR NAME
STREET ADDRESS | 4854 SW 72ND AVENUE STREET ADDRESS
CITY-S7-2IP MIAMI EL 33155 CITY-ST-2IP
TILE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . . CITY-ST-21° e . 7
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Delete TITLE [Jcrange [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P GITY-ST-7IP
TLE [T Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i /l CITY-S1-2IP

11. | hereby certify that the information Euppl o withyThi
indicated on this report is true and &ccurdte and that
limited liability company or the recejver orjtrust

ling does not qualiy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
y gignature shall have the sarme legal effect as if made under oath: that | am a managing member or manager of the
empgwared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7z RSEQUI RED”etﬁl‘O(L (otofu ?/IZY 03 205 G BB

SIGNATURE AND TYPED OR meTMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

nniaica N

CR2E083 (10/02)



