2001 UNIFORM BUSINESS REPORT (UBR)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liabitity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: 2T REGUNSD Q..\G\\Q\ 1ol AN oo

8
@
DOCUMENT #  LO0O000014587 e "
1. Entity Name F E ﬂ- E D z
INOTEC, L.L.C. s Eow
Princi;ﬁal Place of Business Mailing Address ' e g ;ﬁﬂE :
19101 MYSTIC POINT DR. UNIT 2608 19101 MYSTIC POINT DR. UNIT 2608 SECRETARY U ?’FE lDR\D'A
AVENTURA FL 33180 AVENTURA FL 33160 TALLAHASSEE FLUR
Suite, Apt, #, efc. : ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number /1 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | §5.00 A'ddilional
‘a8 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name |
SPlEGAl: & _UTRERA,‘P.A. mT s e T Street Address {P.O. BoxiNumber is Not Acééptable) N - . )
343 ALMERIA AVENUE .
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 both, in the State of Florida. -
SIGNATURE _
Signature, typed or printad nama of registered agent and Litle if applicable. {NOTE: Registarac Agent signatura racuired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES o
TITLE MGR (] Delete TMLE : Clchange [ Addition | S
NAME BRONSTEIN, MOSHE NAME =
streeT aporess | 19101 MYSTIC POINT DR., UNIT 2808 STREET ADDRESS 2
orv-st-ze | AVENTURA FL 33180 CIrY-ST-2P B o
]
TITLE MGR : O Delete TITLE ) Clchenge  [J Addition g
NAME BRONSTEIN, HILLEL NAME
stReeT an0ress | 19101 MYSTIC POINT DR., UNIT 2808 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-ZIP
TLE MGR =~ Delete ME
N AISENBERG, ALIAN ' f e
sthesT ao0ress | 19101 MYSTIC POINT DR., UNIT 2808 STREET ADDRESS
CITY-ST-ZiP AVENTURA FL 33180 CITY-ST-2IP
TITLE [ pelete TITLE - [ Change [ Addition
CNAME T T | = - B — R | (77 Y S — . ) ) )
STREET ADDRESS STREET ADORESS - i R
CITY-ST-2IP CImy-ST-2IP
MLE £ Delate TIE Change [ Addition
NAME . NAME )
STREET ADDRESS . STREET ADORESS
CITY-ST-21P . CITY-ST-7P ’
&, . .
TILE . O Delete TITLE .{ , O change [ Acdition
MAME \ - NAME :
STREET ADDRESS * - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP



