2002 UNIFORM BUSINESS

REPORT (UBR) FILED

VAASDY CW

DOCUMENT #

1. Entity Narne

BETACOM, L.L.C.

LO000001392%-. -

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90034 033 ****50.00

Principal Place of Business
304 PALERMO AVE.

Mailing Address
304 PALERMO AVE.

CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number _ 05 1686 Applied For
65 1 Not Applicable
Zi Count Zi t i
" ountry s Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e P Neme e o ] o , o
FERRA 0, INNOCCENZO Street Address (P.O. Box Number is Not Acceptablg)
16417 SAPPHIRE BEND
WESTON FL 33331
i City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
¢ -
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registersd Agent signah,re required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ;
Due By May 1, 2002 i
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TLE O change ] Addition | S
NAKE FERRARQ, INNOCCENZO NAME %
STREET ADDRESS | 16417 SAPPHIRE BEND STREET ADDRESS Qi
CITY-ST-2IP WESTON FL 33331 CITY - 8T-21P W
o
TIILE MGRM [ Detete TTLE O change [ Addition | G
NAME SALAZAR, JOSE E NAME ;
STREET ADDRESS | 16417 SAPPHIRE BEND STREET ADDRESS :
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
TITLE 1 celete TITLE [J Change  [J Addition
NAME ‘ L . I e P ) 3 :
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-8T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIry-S1-21P
e ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TNLE [T peketz TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET 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 effect as if made under oath; that ! am a managing member or manager of the
limited liability company %ﬂe receiver or trustee empowered 1o execute this report as reguimd by Chapter 608, Florida Statutes.
CRUTRNT NS S Y R E Y RS / / \
SIGNATURE: //Cwmrl U A e 04/09700T  D05-436-11
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING rlANAGING MEMBER, HANAGﬁq, OR AUTHORIZED REPRESENTATIVE Date Davtima Phone #




