FILED

2

* Lo

2002 UNIFORM BUSINESS | 'Pt’mulmﬂ) Secretary of State

Jun 24, 2002 8:00 am

DOCUMENT # LO1000004093 05-13-2002 90143 012 ****50.00
1. Entity Name
CENTRIX USA
Principal Place of Businass Mafling Address
1500 W. GYPRESS CREEK ROAD 1500 W. CYPRESS CAEEK ROAD - L
SUTE 407 SUITE 407 e hSa
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 . «
F P v AR O W
Suits, Apt. #, olc. . Suite, Apt. ¥, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ LS~ O IY Not Applicable
“p Country Zp Country .| 5. Cenificate of Status Desired [ fg-g?q‘ﬁg‘hﬂa'
§. Name and Addregs of Current Regiatered Agent 7. Name and Address of Now Reglsterad Agent
Name

e ‘SMA""_ YUNUS;_'J o Street Address (P.0. Box Number is Not Acceptabie)

731 NW 84 AVE.

PEMBROKE PINES FL 33024

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing hts registered office or registered agent, or both, in the State of Florida,

SIGNATURE __

CR2E083 (9/01)

Summ.wpaduptmunmofracimedam and litie f appicable, {NOTE: Rapi: Agend sigr roguired when roe ing}) DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. * MANAGING MEMBERS / MANAGERS 10, -ADDITIONS/ CHANGES
TITLE MmaAvAG-CR O Delete e , A Dlchange L] Actition
HAME \1 ' T Al NAME : .
vai £
STREET ADDAESS - B VE STREET ADDRESS
T3 AW R R _
e | peoBROKE PnES, 3302 ¥ ovsrw
TITLE o 7 O pests TIE O change  [J Addilion
NAME . NAME
STREET ADCRESS . STREEY ADDAESS
CTY-§T- 2P CITY-ST-2P
E [ Deleta me [ Charge {3 Addition
NAME NAME . '
STREEF ADDRESS - . _ oo - F-STREETADORESS |- ... ... _ .__ . S m— .
CITY-ST-2p : _ T | covstap
TME ' O peteta TINLE Ocrangs [ addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2P CIY-ST- 2P
e ] peiete f e ' O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-$1-7p Cry-ST- 7P
TLE ] Datete DME OJchange [ Additien
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CY-ST- 2P CITY-ST-2P

11. | hareby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes, § further certify that the information
indicated on this report is true and accurate and that My signature shall have the sama legal eifect as if madg uncer cath; that | am a managing member or manager of the
limited liabiity company or the regaiver or Irustes empowered 1o exacule this report as requlted by Chapter 608, Florida Statutes.

*

N/ e e . . . s )
SIGNATURE: L VN R A LA mifz v ;O’ 2 @m?jw {, JJJ}

lmwnamnmeonmwmmaorm Asacy IIER.IANAGBI.DRAU'I




