2002 UNIFORM BUSINESS REPORT (UBR) Ma O';‘I%O%]Z) 8:00 am

DOCUMENT # 01000007682 Secretary of State

1. Entity Name
EDOS LIMITED LIABILITY COMPA 05-07-2002 90383 046 ****50,00

A\

Principal Place of Business Maili}d Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 802 SUITE 802
MIAMI FL 33131 MIAMI FL 33131
1.3/6F%/ute 25 Renwny Cors [3/58 et ﬂze»mw s Bogs
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
: /!
ity & State City & State 4, FEI Number Applied For
A &fé»f/ N Fl .39“ déﬂ/ﬂl’f/ ﬂ' Mot Applicable
Zip ) Country Zip Country i ; $5.00 Additiona!
3 3 17,3 2 y} /¢ z 3(/3L /sﬂ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

c—— T - --- -

N e sebO /4/// Efr20

Street Address (P.Q. Box Number is Not Acceptable)

VAZQUEZ, GERARDO A ESQ.
601 BRICKELL KEY DRIVE

SUITE 802
MIAMI FL 33131 | BIEGicte Phenway £op? |
N ris L9 FL |"3%%32

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S bggj\'

Signalure, typed or printed hama of registerad Bgent and titls if applicatie. {NOTE: Registerad Agent signature requirad when rainstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHRANGES -

TMLE MGRM ] Delete TITLE AT &S BThange  [J Addition
Navi ALLIEJRO, EDUARDO NAME AL 1ggres, EDvg el

stReeT ADDRESS | 601 BRICKELL KEY DRIVE STREET ADDRESS. | ¢ 22 /4—/’/ Ve /d,éf WA fornD.

CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P 50 74 2;?; Y Fl =3 73 r

e O3 Gelete TMLE 4 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ Change  [J Addition
NAME _ A o NAME

STAEET ADDRESS T ) = STREET ADDRESS ™ - ST e -

CITY-ST-2P CITY-8T-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CiTY-ST-2P CTY-5T-2IP

TITLE O pelete TITLE (I Change [ Addition
HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE O pelsta TITLE [ change  [J Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

11. | hereby certify that the information 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -———_-SH@@E@UHRE@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2E083 (9/01)




