2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2002 8:00 am

S g )
DOCUMENT # 1.01000009370 \ Secretary of State
-22-2002 90270 042 ****50.00
THE AMERICAS GROUP TECHNOLOGY MANAGERS, L) 03-22-20
<
Principal Place of Business - Mailing Address
1550 MADRUGA AVE 1550 MADRUGA AVE R B
SUITE 326 SUIME 326
CORAL GABLES FL 33146 CORAL GABLES FL 33145
T A1
uite, Apt. #, etc. Suite, Apt. #, stc, i DO NOT WRITE (N THIS SPACE
#= 280 ZE0
City & State City & State 4. FEt Number Applied For
C"R/?L o e S [C en A O 674(9’ LS /‘C 65""‘ ”“ Gaé Not Applicable
Z; 3/ 3 V Co;g ZIDB? /:3 y CZTWJ/ 5. Cenrtificate of Status Desired O gese'gg‘lﬁ:’:;ﬁo"al
" 6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
[ — ) - - Name

PENINSULA REGISTERED AGENTS INC

ownnd — 4l Grzipe

200 S BISCAYNE BLVD
43RD FLOOR
MIAMI FL 33131

#3230

Street Address (P.O. Box Number is Not Acceptable
__Azaa_dz:ms'fﬁszi.,

Ave=

NCoRAL . CRBLES

FL

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.

sionature D ’éf

Signaturd, typed or printed name of ragisterad agent and utls if applicable, T ROTE; Registered Agertt signature required when reinstating]) DATE
FILE NOWIil FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE 7R O ere ceroca 7 Delete TITLE [ Change [ Addition
AME N NAME
" S warRd M b tzcies ) .
STREET ADDRESS RO Ao ST HSZA- Ave ¥ 280 STREET ADDRESS
CITY-5T-2IP ZORPEL  CAB it Ao B3 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
_TITLE - w = cemeae - D Delete oo [ oTITE B ~ z-u=: [ Changs Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CITY-S7-2IP
TILE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE T Deleta TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S81-2IP CITY-8T-2IP
TITLE [ oelete TITLE 1 cChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2¢P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(!), Florida Statutes. { further certify that the information

indicated on this report is true and accurate and that my

Sl

gnature shall have the same legal efiect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNAS = RIEELNems
SIGNATURE: K SIGR~"1" L AEGQUIRED

82

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

723/

Data Nauvima Pharse &

:

CR2E083 (9/01)




