-. 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EMIDA NETWORK SYSTEMS, LLC

DOCUMENT # 01000011238

Principal Place of Business

848 BRICKELL AVE., STE. 1200
MIAM} FL 33131

Mailing Address

%MARG H AUERBACH ESQ-KIRKPATRICK LOCKHART
201 S. BISCAYNE BLVD., STE. 200
MIAMI FL 3313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90017 026 ****50.00

NN

0O NOT WRITE IN THIS SPACE

0006818

City & State City & State 4, (ggurilber Applied For
~1Z 0%17 Mot Applicable
i T t s
Zip Country Zip Country 5. Centificate of Status Desired O $5'00 "édd“'°"3' .
S . . oo o . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AUERBACH, H ESQ. Street Address (P.0. Box Number is Not Acceptable)
KIRKPATRICK & LOCKHART
201 8. BISCAYNE BLVD., STE. 2000
MIAMI FL 33131 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. -
SIGNATURE -
Signatura, typad or printed nama of ragistered agent and title if applicatla. (NOQTE: Registered Agant signature required when reinstating) - DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE O pelete TITLE Qamuwnwyrok o lmm\&quf‘ [ Change  [] Addition
NAME NAME eae B \\Q-M\O Oue o,
STREET ADDRESS STREET ADDRESS | 5425 Wy ¥ e\ Ol e, *inon
CIvY-ST-21P CITY-ST-2IP LVALY oy 1 i)
T 1 Delete I mg_“mae_}- [ Crange [ Addition
NAME NAME Ve ¢ womn \-2;\-\\> a
STREET ADDRESS STREET ADDRESS &'-&Q).%f“\ d“ e'\\ Qe “-ﬁ'-' \ACO
CITY-5T-2IP e —_— . —— . . CITY-ST-2IP. _ Moy ' T\ BB - . -
TITLE O Delete TImE Nonager O Change ] Addition
NAME . HAME G\ oerka Memdoza
STREET ADDRESS STREET ADDRESS | Eynk Py Brickell Que, ,‘-*L' .00
CITY-ST-7IP GITY-ST-2IP WO i ) 23 i3\
TIMLE . 7 Delets TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST1-2F CITY-8T-21P
TITLE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST7-2IP
THLE [ peleta TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my sigifature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee Ampowefed to exacute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: . REQUIRED

SIGNATURE AND TYPED OR FRINTEDAAME OFAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ol zas <mspave
.3/% Z Da;wlzm#//?-??

CR2E083 (9/01)



