FILED

“2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

ecretary of State

04-10-2002 90017 024 ****50.00

DOCUMENT # 01000011241

1. Entity Name f

EMIDA MOBILE SYSTEMS, LLC

i

Principal Place of Business

849 BRICKELL AVE.. STE. 1200
MIAMI FL 33131

]
Mailing Address

%MARC H AUERBACH ESQ-KIRKPATRICK LOCKHART
201 S, BISCAYNE BLVD.. STE. 200
MIAMI FL 33131

2. Principal Place of Busingess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MK

NIRRT

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE| Nui 88 Applied For
%"‘ l 2 O(.D Not Applicable
i i ount ith
Zp Country Zip © i 5. Certificate of Stalus Desired ] $5'00 Alddmonal
= — e I T S S S| P RO = == s, e o Fea;Required = = [
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
AUERBACH, MARC H ESO.
Street Acdress (P.0O. Box Number is Not Accentable)
KIRKPATRICK & LOCKHART
201 5. 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 State of Florida. -
SIGNATURE
Signaturs, typad er printad name of registerad agent and litle if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS ADDITIONS fCHANGES -
TE : O Delete TITLE O davveiesy ,...}.-m-\ Narocoer O change (3 Adaition | 5
NAME NAME Tene B i Nempctuc ae <
STREET ADDRESS STREET ADDRESS | Bed @y Warickel\\ Owoe.,, \QD g
CITY-ST-7IP OT-SE2P [0V owns e\ D0 u
- y o
TILE ] telete TITLE mMonao e [ change [ Addition | G
NAME NAME Nermom\-edon
STREET ADDRESS STREET ADDRESS @34y Py v e \Chul. . ,‘“\’ 20
crv-sr-zp | : - - N T er-SZP IeRamnmiT BN B\ | i
TITLE 7 Delete THLE o ‘é)( I Change [ Addition
NAME NAME Gloecte Mermdioz a
STREET ADDRESS STREET ADDRESS | M QS ¢ v Eae\\ &ee_.,ﬁ'-' a0
GITY-5T-21P CITY-ST-2IP m" . ‘\ ‘ F\ 2}%\)) i
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TITLE O velete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TMLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further centify that the information
inclicated on this report is true and aceurats and that my signature shall bave the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receivgr or trustee emp@iered togfecute this report as required by Chapter 608, Florida Statutes. :
RN z\: I = TN ol - .
AL e = y L
SIGNATURE AND TYPJD OR PRINTED NAME fIF SIGNING u}NAGma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 D Daytime Phong #



