FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 28, 2002 8:00
DOCUMENT # L01000012494 gltlrcretary of Statgm

1. Entity Name -
SATELLITECH, LLC o~ 01-28-2002 90005 0035 ****50.00
Principal Place of Business Mailing Address
8859 GARLAND AVENUE 8859 GARLAND AVENUE -
SURFSIDE FL 33154 SURFSIDE FL 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State mber Applied For
éﬁ“ Z. 8/8 Z-' Not Applicable
O $5-00 Additional

i Count Zi t
zP . e s Country 8. Certificate of Stalus Desired

Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:Q%Ngigf’ﬂhgliﬁislﬁ Street Address (P.0. Box Number is Not Acceptable)
SURFSIDE FL 33154

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed er printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW!!! 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 {1 Dalete me Clchange [ Addition
NAME PAONESSA, LOURDES NAME
STREETADCAESS | 8859 GARLAND AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP
TILE MGRM [ Delete TMLE [ Change [} Addition
NAME SERBQV, JORGE Il NAME
sTREeT A00RESS | 8859 GARLAND AVENUE STREET ADDRESS
CITY-ST-2P SURFSIDE FL 33154 CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ Detete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Lmy-ST-2IP

ghes not qualify for 1hé exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Gnature shall have e same legal effect as if made under oath; that | am a managing member or manager of the
ecute thig'report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this fi|l|’1
indicated on this report is true and g and that m

limited Yiability company or the repe

\ma Phone #

CR2E083 (9/01)



