ing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify that the information

11. | hereby certify that the information supplied
ﬂ signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is frue and Urate §

rkfvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = REQUIRED ' 70 / 7

SIGNATURE AND TYPED OR PRINTED')(HE RF-CHINING TANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

| ||
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # L01000007322 b7 Secretar Y of State ‘
1. Entity Name 02-12-2003 90004 021 ****50.00 |
NETSICS TECHNOLOGY GROUP, LLC |
Principal Place of Business Mailing Address ‘
2121 PONGE DE LEON BLVD 2121 PONCE DE LEON BLVD ‘
SUITE 850 SUITE 850 :
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . |
|
2. Principal Placa of Businees 8. Maling Address ““Ul“ "“ ’ll " ‘ | | ||||” |||“ “H “m || ”Hllml Hll ‘“I 1
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEI Number 65'1 105689 Applied For ‘
Not Applicable '
Zip Country ‘ Ze Country 5. Ceriificate of Status Desired O $5.00 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - s ~Name=_ . . o == i [
GARCIA, DANIEL
2121 PONCE DE LEON Street Address (P.O. Box Number is Not Acceptable)
SUITE 850
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. 1am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, lyped or printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when rginstating} DATE
FILE NOW!!! FEE !S $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES .
TLE 2 O Gelete TTLE Ol Change (3 Addition | &
NAME GARCIA, DANIEL NAME g
STREET ADDRESS 2121 PONCE DE LEON SU"‘E 350 STREET ADDRESS 3
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IP o
- o
TITLE [ Deiete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME _— A o DOlpere, . B ME e o e iim e mewn L CHATGE [ Addition |~
NAME ' - . ) ) ST wame 0 | o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TIME O pelete TILE [Qchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST1-2IP
TITLE ’ O Delate TITLE O Change [ Acdition
NAME b . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



