FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013921 Secretary of State
1. Entity Name 05-02-2003 90563 018 ****50.00
BETACOM, LL.C.
Principa! Place of Business Mailing Address
304 PALERMO AVE, 7 = 304 PALERMO AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T S A TR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & Slate City & State 4. FEI Number 65‘1054636 Appilied For
Not Applicable
Zip‘ e __CE‘ try Zip Country 5. Certificate of Status Desired. |} $ese OHO Addlltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FERRARQ, INNQCCENZO :
16417 SAPPHIRE BEND Street Address {P.O. Box Number is Not Acceptable)

WESTONFL 3330 19977 L. Coutry (b Q@—& 20y

™ Aventore L [ 5% g0

8. The above named entity submits this statement for the purpose of changing its registered oﬁnce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O velete TITE 198 ;I_? T ¢ ov "l‘tf)’ C L Jg Change [ Addition
NAME FERRARQ, INNOCCENZO NAME . : -
STREET ADDRESS | 16417 SAI"PHIHE BEND sweeraooness | Urive  H 204 A vew t"_" &—
oS3 | WESTON Fl. 33331 _ mese | (3D VB0
TME - - | MGRM: = -+ ————--nm - : oetere’ ~— | me AYChange [ Addition
e SALAZAR, JOSE E e Blalt DBly c) H oy
STREET ADDRESS 16417 SAPPHIRE BEND STREET ADDRESS
am-s-2F | weeTaN Bl 33331 CnY-ST-2p wWeston FL 3 33 24
TITLE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CTY-S7-2P
TiLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZP
TILE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7P
TITLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-21P

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes,

==

SIGNATURE: IR

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, “AGEH ‘OR AUTHORIZED REPRESENTATIVE Data Daytima Phone 4

0015545

CR2E083 (10/02)



