2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F§(I)€:2D800 am

DOCUMENT # L01000009632 ’ Secretary of State

1. Entity Name -

SAPHIAN TECHNOLOGIES, LLC OI-17-2002 50010 030 77530.00
Principal Place of Business Mailing Address
410 WEST 30 PL P.O. BOX 830471

HIALEAH FL 33012 MiAMI FL 33283

| JANAI

T

il

2. Principal Place of Busines 3. Mailing Address ”"”m I“ "
7105 Sw B8 T
" Suite, Apt. #, elg . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c D?D ‘ F
ity & State City & Stats 4. FEI Number Applied For
H,AM/ - FAOR/Dﬁ é‘s“///g[/g Not Applicable
%’5 /4 L{ COUWS Zp Country 5. Certificale of Status Desired [ fg-ggﬁld;“””a' :
j 6. Name and Address of Current Registered Agent - ~ - -~ —|-=- - --- 7-Name and Address of-New Registerad Agent -
N .
SAFONTS, LUIS MIGUEL AylSs HIGUEL SARINTS
410 WEST 20 PL %m?gdsrgssg%ox Number is Not Acgi}ables # 0?03_
HIALEAH FL 33012
v MIAM] FL |3%iqy

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.

SIGNATURE Z“:Q %%-u! M 9/-07-200.2

Signature, typed or printed name of yﬁis!ered agent anﬂ#la if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
2

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

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE MORM W)hange [ Addition
NAME LUIS MIGUEL SAFONTS NAME L8 MIGUEL SAFONTS
STREETADDRESS | 410t WEST 30 PLACE swrTondss | 7/05 Sw £ ST H 208
onv-s2P | HIALFAM FL 33012 avsie | MAME, BL 33/4Y
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
Cme - - T T T M Delete N B o - [7).Change™ [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O petete TITLE [CIChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP

11. | hereby cenlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sﬁ’ﬁ"%‘w@%%ﬁﬂf@ Sis=D @l 072080 3052631110

SIGNATURE AND TYPED QR PRINTED NAME OF SyING MANAGING MEﬁ?ER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

LLTY

e

CR2E083 (9/01)



