FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # LO1000004587 ecretary of State
1. Entity Name 04-28-2003 90103 046 ****50.00
AUTOMATED BUILDING SYSTEM, LLC
Principal Place of Business . Mailing Address
8012 NW 68 STREET 8012 NW €8 STREET
MIAMI FL 33166 MIAMI FL 33166
e v B RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 851086069 Appliad For
Mot Applicable
Zp Country Zp Couniry 5. Ceriificate of Status Desired [ ?i-ggqﬁ:’:;“ma'
6. Name and Address of Current Registered’Agent -~ —- "~ |--' - —-2._7. Name and Address of.New Registered Agent -
Nama
NOVOA, RENAN
8012 NW 68 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
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, ang accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titly if applicable. (NOTE: Registered Agant signaiure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P O Delste TITLE [Clcrange [ Adaition
NAME NOVOA, RENAN NAME
STREET ADDRESS | 2824 EAYENNE AVE STREET ADDRESS
CiTY-ST-21P COOPER CITY FL 33028 CITY-ST-2P
TITLE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5Y-2IP GITY-ST-2IP
TITLE E R = D petgtes— """ WLET - = [-TFEe-s o e <o TR - S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delets TITLE [ change [} Addition
NAME - NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ oelete TITLE [J change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-7IP 7ST-7P
=3
11. | hereby certify that the information supplie gt TS i 2 i e exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the information
indicated on this report is true and acg [Tepre1" = e same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the rege# P i3 report as required by Chapter 608, Florida Statutes.

SIGNATURE: RPAE JOYT/ED | ,y/,ﬁ P S A
SIGNATURE ANT:T-EH PRI MAI?VO SIG ‘)AﬁN ij}azﬁ. um(uﬁn. OR AUTHORIZED REPRESENTATIVE Date Daytrms Phore &

? S T

E

CR2E083 (10/02)



