) _ . , .

' !
2001°'UNIFORM BUSINESS-REPORT (UBR) ‘ £ P
DOCUMENT #  L0O0000014554 :
1. Entity Name ‘ .
27:4 SOFTWARE LC CILED
01 Jumer' M 847
Pringipal Place of Business Mailing Address ;
1897 PALM BEACH LAKES BLVD 1897 PALM BEACH LAKES BLVD SECHETARY OF STATE
SUITE 226 SUITE 226 TALLAKASSEE, FLORIDA
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 !
— S I TGN
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) ) DO NOT WRIT;E IN THIS SPACE
City & State City & State 4. FEI Number j ',\/ Applied For
) Not Applicable
Zip Country Zip Country - ‘ ‘ 5.00 Additional
. 5. Certificate of Status Desired ! [ gee Haquirecli iona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . -
CORPOHATE CREAHONS NETWORK INC Street Address (P.O. Box Number is Not Acceptéble)
941 FOURTH STREET #£200 , :
MIAMI BEACH FL 33139 7
City { FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

SIGNATURE :
: Slgqalure. typed or printed nama of registered agent and titie if applicable. (MOTE: Registered Agent signature requirs( when reinstating) DATE
. FILE NOW!I FEE IS $50.00
: Make Check Payable to Department of State

| 8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

e TITLE : ! [ Changs Addtion
e O Celee e Mng. Aleksander Straus | e U
STREET ADDRESS et aooess | 1897 Palm Beach Lakes Blvd. #226 3
CITY-ST-2Ip CITY-5T-2P West Palm Beach, FL 33409 &4-9
THLE . 1 Delete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition

sy e — a=vg 1

e NAME TOODD44325 37—
STREET ADDRESS STREET ADDRESS N7i2400--01055-~001
c-ST-2p j oS w00, 00 skt O
e [ pelete TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-7IP
TME [ pelete TITLE ! 0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .
TLE [ Delete TITLE ‘ [CJcrange  J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report is trua 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 or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes. ]
— . L, - - .
TEA e OGAE - R e 728 -0y
SIGNATURE: EGLTN [ R U A2, A0 .

SIGNATURE AND TYFED OR FPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED *PHEEENTATIVE Date H Daylme Fhona ¥

1E8E100

EL

CR2E083 (11/00)



