FILED

2003 LIMITED LIABILITY COMPANY, May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

Secretary of State

05-02-2003 30576 046 ****50.00

DOCUMENT # L0100001 1241 / %

1. Entity Name

EMIDA MOBILE SYSTEMS, LLC
%MARC H AUERBACH ESQ - KIRKPATRICK
LOCKHART 20 $ BISCAYNE BLVD STE 200

MIAMI FL 33131

Principal Piace of Business

548 BRICKELL AVE.. STE. 1200
MIAMI FL 33191

30066605

3. Mailing Address

OO

2. Prlnc§al Pla§ of |nnss— J(J

vy

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Sitte Apt, #, elrI

0075267

ity & Statef City & State 4. FEINumber  BB-{ 120688 Applied For
_t aw v : Not Applicable
ip Couptr Zip Country y - $5.00 additional
\3_ E)l 3% JgA 5. Certificale of Status Desired O Fos Required
[ .6.. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

AUERBACH, MARC H ESQ.
KIRKPATRICK & LOCKHART

Street Address (P.C. Box Number is Not Acceptable}

201 S. BISCAYNE BLVD., STE. 2000
MIAMI FL 33131

City

FLi 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad agent and tite it applicabla. (NOTE: Registered Agent sighature required whaen reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2E083 (10/02)

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TINLE MGR [T Delete TME EChange [ Addition
HAME NAME
BRILLEMBOURGE, RENE 00 S e Hhoy <te . (O
STREET A00RESS | 848 BRICKELL AVE #1200 STREET ADDRESS
CITY-S1-21P M‘AM’ FL 33131 CITY-ST-2IP 3% l .2;3
TITLE MGR [ Delete e hange ] Addition
NAME LEYBA, HERMAN NAME o 2
STREET ADDRESE | 848 BRICKELL AVE #1200 STREET ADDRESS S )‘0‘“6 :‘:‘f % (o0
omv-sT-2e | MIAMY EL 33131 oITY-ST-2P ,h, 2 3 ( 3
TILE MGR O Delete TITLE ange ~ " [] Addition
HAME MENDOZA, GIBERTO NAME )
STREET ADCRESS | 848 BRICKELL AVE #1200 STREET ADDRESS D < E' )t’ IC z . (QO
CiTY-§1-2P MIAMI FL 33131 CITY-5T-2Ip A2
TILE . (I Delete jt3 [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ velete TITLE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-5T-2P
TILE [ Detete TMLE O Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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 sigrature shall pave the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or fruptes empower; this report as required by Chapter 608, Florida Statutes

0> 30S-%5H-2 71

SIGNATURE:

!

SIGNATURE AND TYPED OR PRI

D NAME OF sle%mum?ueuazn MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥

e




