2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) $:00 am

DOCUMENT # | 00000013922 Secretary of State

1. Entity Nama
SOETEC, L.L.C. 05-08-2002 90085 046 ****50.00
Principal Place of Business Mailing Address
ONE S.E. THIRD AVENUE. 28TH FLOOR ONE S.E. THIRD AVENUE. 28TH FLOOR
MIA{M FL 3313 MIAMI FL 3313t

T CTTTI T
S![ajlla_e:)tc# ?_\’/ 0 ) N 66{9'\"% #guo DO NOT WRITE IN THIS SPACE

City & State . City &Sff . 4. FEl Number PPUED FOR Applied For
A8TTS1AA) — 2allitiag! F | S5~ ID 57,77 Not Applicable
Zi Country i Country - ! . e $5 00 Additional
5. Certifi f Status Dr 3 N .
9 3 ’c;-LO ’i% I B*LD L_)% A ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name d R ; \/Or“o
AMERICAN INFORMATION SEFMCES'"!C 7 treethégsm%ogumbgs Not Acc'eptable) .
ONE SE. THFD AVENUE, 28TH FLOOR FREET ml Y eae sulte 343
AMITONASY —1
City Zip Code
2NV
8. The above named entity sybetsRITStaEmemt-ardig purpose of changing its registered office or registered agent, or both, in the State of Flori7 !
K ' z / o2
SIGNATURE ‘ « Autmanco )2' w220 v.d b
Pl ign AT 700 QLTS pelecadagaciand illetanpttihle, {NOTE: Registared Agent signalure required when reinstating) /7 DATE"
\___/
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
e | MGRM O Delete me . |MGR M \ [ Crange ﬂ Additon | &
e JOSE NICOLAS PAREDES we . [ARMANAGO R} VErBuite 20 |2
stoeer aoovess | ONE S.E. THIRD AVENUE, 28TH FLOOR smeeraovness [ 1 ¥ Nw/ 142 A 2
ar-st-2p | MIAMI FL 33131 ovse | YY) F) 331l g
TILE [ Delete TME [CD'change [ Additien | G
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change  [J Addition
NAME NAME
.| -8TREET ADDRESS . - R . STREET ADBRESS
CITY-ST-2P T Roeny-stze T b - -~ -
TITLE ’ [ Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp ¥ " BITY-ST-21P
TITLE : [ pelete TITLE [ Change [} Addition
NAME « . NAME
STREZT ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE . ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cetify that the Information
:ndiceg?d S? this report is méa and accurate and that my sigr&ature shail have the same legal effegt as if made under oathE;; that  am a managing member or manager of the
imited Labili i i i ired by Ch 608, Flori A Festet -
imited liability company or the recewerr trustee empowered to execute this report as require Y apter orida Statutes ) D 2{ Ve“ea
-~ - q = Ig /
et =4, .
SIGNATYRE: uHIﬁ LEUOr=~G 2SS P2
GNATURE AND TYPEG QB-PRINTED NAME OF GIGNING RRFQING MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE” 7/ Das Daytime Phone #




