2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§%(¥:2D8.00 am

DOCUMENT # 01000000309 Secretary of State
A oF ek ok
HEXAGONE COMPUTER LLC 01-24-2002 90352 011 50.00
Principal Place of Business Mailing Address
2631 E. OAKLAND PARK BLVD.. STE. 101 16696-GOLFPW DR, L
FT LAUDERDALE FL 33306 WEGTORTFT 026 9097 40
E e e RO A A AR AR
2526 EAGLE RUN CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, efc. : ' DO NOT WRITE IN THIS SPACE
City & State City & State . e 4. FEI Number Applied For
WE%T(BN, FL. T 65-1067438 Naot Applicable
Zip Country Z§p3 327 BC%JS% ARD 5. Certificate of Status Desired 'n| gg.ggqlﬁ:j:(i’ﬁonal
6. Name and Address of Current Ragistered Agent™ — =~ | ~ T~."7."Nameand Address of New Registerad Agent -
Name
QE?O%‘P&%LEO%EEHESFg}IEN?m Streat Address (P.O. Bex Number is Not Acceptable)
MIAMI FL 33133
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 of printed name of registered agant and tille it applicable. (NOTE: Regi d Agent sig ired when rei i DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Dslets TLE X®lchange [ Addition
NAME BAILACH, HUMBERTO F NAME : '
STREET ADDRESS | | @G9A-GrOHFEW-DR- STREET ADCRESS 2526 BEAGLE RUN CIRCLE
CITY-$1-2IP WESTON-F-33906- ciry-ST-2iP WESTON, FL. 33327
TITLE [ peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T ?\
CITY-$T-2IP CiTY-ST-2IP
TIILE T Oekete TILE -y - - 0 7 T T T T 'change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- STy 2P CITY-ST- 7P
TME . J celete TITLE [ Change [ Addition
NAME NAME
STREEFRODRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am a managing member of manager of the
limitad liability company or the receiver or trustge segawered to execute this report as required by Chapter 808, Florida Statutas.

SIGNATURE: ___S-GINS2% RED 9/.2/ 02

_ SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

wa

.

KB

CR2E083 (9/01)



