| FILED
J May 09, 2003 8:00 am
Secretary of State

04-16-2003 90040 040 ****50.00

2003 LIMITED LIABILITY COMPANY’
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L00000012981 - ey
DITEC AMERICA, L.L.C.

Principal Place of Business Mailing Addrass
2601 SOUTH BAYSHORE DR., STE. §00 3109 STIRLING RD. #203 5 039448
MIAMI, FL 33133 FORT LAUDERDALE, FL 33312
L A R LR AR AR A
Sulte, ApL #, elc. Suite, Apl. #, etc. % CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appied For
52-2275980 Not Applicable
Zp Country Zip Courtry 5. Certiticata of Status Desred [ ?959221 Addtional
6. Name and Address of Current Reglatered Agent 7. Name .nd Address of New Regiatered Agent
HE&F REGISTERED AGENT CORP. SOC,CQ
2601 §. BAYSHORE DR., STE. 600 sveem ess’_ P. r is Nol tahle)
MIAMI, FL 33133 f %'?ay

5Uf‘f¢ C -~ tl’OJ-
N olly wocd FL%23% 2

8. The above named entity submits this statement for the purpose of changing its registered office o regis'ie?ed agemt, or’bolh, in the State of Florida. | am familiar with, and accept

—

the obligations of regjmtered agen| . '
sGMTUMFML\ Forpro Msocew. 04[084:3_3
e, lypad O prinied namd of Kk gL and ik { {NOIE: Pavaiarad Aganisy ; g T4 V4
ST e T

8. MANAGING MEMPERS! MANAGERS

. ADDITIONS JCHANGES

THE M 0 belee e OH-IQl— Dleacion IR Clerge {1 Adgdiion
nAME LOEN, PAOLO NAME COkE N ?AOLO ,,_h
StE1 aobréss | 3109 STIRLING RD. seenaboress | 2 79 S‘t Uil &Yy
cav-si-2p | FORT LAUDERDALE, FL 33312 or-s1-2e | delly, uoa i AL
e O Delee s 7 O] Crarge ] Addition
NAME NAME ) )
STREET ADDRESS STREET ALORESS
cav-s1-2p City-st.2p
TE O pelete me [ Change ] Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
cv-gt.2ip v -st-2p
l'; [ petete e [ Cange [ Addition
NAME NAME .
SIREET ADDRESS SIREET ADDRESS
Chy-st.2i City-sT.21P

JImE O elee IME [ cmnge [ Addition
HANE - T NgE T - Co - T
STRERY ADDRESS STREET ADUPESS
cy-st-2ip Ciy.51-2F
NE O pelew INE [0 Clange [ Addition
g NAME
SREET ADLAESS . STREETADDRESS
SI-81-2p 4 ‘ ciny -s1-2p

11. 1 hereby certify that the mforrnahon supplied with this filing coes not qualify for the exemplion stated in Section 119.07{3)]), Florida Statutes. | further centify that the information
indicated on this report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | 2m a managing member or manager of the
lirnited liability compary or the receaiver or frusies empowered 10 execule this report as required by Chapter 608, Florida Statites.

SIGNATURE: %&ézc—, TAOL o co= 0¢/0B/03

smrunzﬂn TYPED OR PANTED NAME OF SIGNING MANAGING MEMB ER, MANAGER, OR AUTHONIZED REPAESENTATIVE Oav r Oyt Phana #

854 - L62 4508

3
|
|
|
f

|

CR2E0B3 {10/02) 1



