2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

LO1000006169

May 15§, 2002 8:00 am
Secretary of State

1. Entity Name

IMBOLK TECHNOLOGY LLC

Principal Place of Business

201 ALHAMBRA CIRCLE
SUITE 502
CORAL GABLES FL 33134

Mailing Address

20t ALHAMBRA CIRCLE )
SUITE 502 ‘
CORAL GABLES FL 33134

2, Principal Piace of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, stc. p

05-15-2002 90130 023 ****50.00

LR

DO NOT WRITE IN THIS SPACE

i

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion $tated in Section 119,07

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under
limited liability company or the receiver or trustee empowered 1o execute this reperl as required by Chapter 608, Florida Statutes.

dodstnleAzpumen

SIGNATURE:

oath; that ! am a managing member or manager of the

(3)(i}, Florida Statutes. ! further certify that the information

4-3p5.v PCSTYYYo,

SIGNATURE AND TYPEF ORARINTE G MANAGING R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

CR2E083 (9/01)

City & State City & State ! 4. FEI Number . |Applied For
i [Not Applicable
Zi Countr Zi Count i . . iti
° Y P L 5. Certificate of Status Desred ~ [J  $9+00 Additional
I Fee Required
Lz e~ = . —6.-Name and Address of Current Registered Agent . e i 7. Name and Address of New Registered Agent
g Name g = e = T T——..
ALVAREZ’ VICTOR M Street Address (P.Q. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD, ‘
SUITE 4900
MIAMI FL 33131 ;
City FL Zip Code
8. The abpve named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘s Signature, typad or printad nama of registered agent and title If applicabla, {NOTE: Registered Agent signatura required whan reinstating) DATE
i
FILE NOW!!! FEE iHS $50.00
Make Check Payable to Degartment of State
Due By May 1, :‘6002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE D O elete me [ Change (] Additicn
NAME NUERTA, cARlog A NAME
STREETADDRESS | S0 A1 ALHAMBIG L STAEET ADORESS
an-stzP 1CoM. Gatlgy EL D3ivl CITY-ST-21P
TITLE ¥ O pelete TILE ' {1 Change  [J Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS ..
CITY-5T-21P CITY-ST-2P | e
TILE | - oo —Cbelete. . ME- 4o o - . - e o me—[=]-Change—. . (] Addition
NAME ' HAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TIME ] celete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TITLE O pelete TITLE | [J Change ] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TITLE O Deiete TILE ! [J change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onY-§T-7P |




