2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000013269

1. Entity Nama

CONECTAR, L.L.C.

Mailing Address\

8051 NW 36 STREET, SUITE 612
MIAMI FL 33166

Prin¢ipal Place of Business

8051 NW 36 STREET. SUITE 612
MIAME FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

0

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90002 040 ****50.00

|
3

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-1051289 Applied For
Not Applicable
- - c —
ap Country Zip ountry 5. Gertificate of Status Desired O §5'00 Aditional o
LT e R RN B b b = o= P Iy O e N eo.Raguired - il
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS & RUBIN, PA.
; Street Address (P.0O. Box Number is Not Acceptable)
538 BILTMORE WAY
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
L MGRM O Delete TITLE [ change ] Acdtion | &
HAME CONECTAR LTDA NAME =)
sraeeT aORESS | 8051 NW 36 ST., SUITE 612 STREET ADDRESS 5'83
CiTY-ST-2IP MIAMI FL 33166 CITY-§T-2IP il
— o
TME MGRM O Delete TME [JcChangs L[] Addiion | ©
NAME SANCHEZ, LUISA = e . [ S . A
sTREeTaD0RESS | 8051 NW 36 ST., SUITE 612 STREET ADDRESS ;
CITY-5T-21P MIAMI FL 33166 CTY-ST-2P
TITLE [ Defete TITLE (Y change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRF.S_S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppli this filing dg! ualify for the exemption stated in Sécticn 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and ac ignature shall hawv same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recej twered to exsfute th report as required by Chapter 608, Flerida Statutes.
: . g - J-
0 LA D I e e iy Ry - 2o
SIGNATURE: OIS S N e s.r_‘.Kr‘\d;wﬂJ’ LZ.@A . SarpeHER - F»?ES‘IDENI - ({/I ?/92 S941 86E




