FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am

L
1. Entity Name 0 0 ) 0 42 ecretal y Of State
| 04-10-2002 90017 019 ****50.00
EMIDA BROADBAND SYSTEMS, LLC
Principal Place of Business Mailing Address\-’
849 BRICKELL AVE.. STE. 1200 %MARC H AUERBACH ESQ-KIRKPATRICK LOCKHART
MIAMI FL 33131 201 S. BISCAYNE BLVD.. STE. 200
MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
S’le M Not Applicable
1 Z‘ ar
. 2p . Country P Country 5. Certiticate of Status Desired O 55'00 Additional
S seamza s EE S I T R | mme— e e e e iz —=zFeBRequired ... ___ ).
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .
AUERBACH' MARC H ESQ Street Address (P.0O. Box Number is Not Acceptable)
KIRKPATRICK & LOCKHART
201 S. BISCAYNE BLVD., STE. 2000
MIAMI FL 33131 City L [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of registered agent and tille i applicakle {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW1it FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE O Delete TALE A\ Monagyer [ Change [ Addition
NANE NAME Rene Brillemooue
STREET AQDRESS STREETADDRESS | s Byri e e\ Qe ¥ {aco
CITY-ST-20P CITY-ST-2IP o ' T\ >HidDg
TITLE [J Detete TITLE mMeneges [ Change [ Addition
NAME NAME Hermon L eulea "
STREET ADDRESS STREETADDRESS | gyA@y Bycidhell B e., ™ 1300
omv-st-oe . | - T T T RONSEP oeni, BRI T _
TME [ Delete TITLE mano e,.r- [ Change [ Addition
NAME NAME GiVoeryo Mendoza
STREET ADDRESS STREET ADDRESS | @14y, € e\ Qo ., o VARCO
CITY-ST-21P CITY-ST-2IP m-‘&m-‘ Ty DR
TITLE O Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-57-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the regeiver or trusteg empowered to execule this report as required by Chapter 608, Florida Statutes.
S = )
SIGNATURE: L REQUIRED 3/00 fo v Y 2%
SIGNATURE AND‘I’VPED OR PHIN‘E‘NAME O(SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 4 / Date Daytime Phone #

]

CR2E083 (9/01)



