2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (

DOCUMENT # LOO000016127

1. Entity Name

2K TECH USA, LLC

Principal Piace of Business

8405 NW. 53 STREET
SUITE A-112
MIAMI FL 33166

Mailing Address
6405 N.W. 53 STREET

SUITE A-112
MIAMI FL 33166

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90691 018 ****55.00

0020768

WA Al

2. Principal Place of Busingss 3. Mailing Address .
BOOS Nw. 12™ STREET B005 ww 12T STREET
nge. 5_‘;"6#- e%l o Sé“e' AP;-_; etc.ai é, ] GHECK HERE IF MAKING CHANGES
(%] Oy
T iAW FLoeioh | VARV Fomion T TTeRIGRET
%pa ‘42 é %J%?‘A 2%3 irz 6 CC)UHSMA 5. Certificate of Status Desired | ?g.g?qlﬁ?:‘:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Nams
PACHECO, ANGEL
1551 SW 1ST AVE Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33432
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

.., FILE NOW! FEE IS $50.00-.,
Make Check Payable to Florida Department of State

P W

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

: —_

TMLE MGRM [ pelete TTLE Makth (X Change [ Addition | S

N PACHECO, ANGEL e PACHECO ANES:EL 2

ST

STREET ADDRESS | 10855 N.W. 50 STREET #106 STREETADDRESS | \BB1 SW L %

Crv-sr.ap MIAMI FL 33178 av-sizk |BHOCA RATON FL 234372 i

TITLE 7 pelete TImE [ Change ] Acdition o

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IF |
-,UEEE.Ff | PPt B TITLE - [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE {1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITy-ST-21p

TITLE [3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-zp | 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), Fiorida 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 cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

UBRAGGE Yatheco

o429 2003 Fesaoas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

Date Daytime Phene #



