2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 01, 2003 8:00 am '

DOCUMENT # L01000012494 ecretary of State
1. Entity Name 04-01-2003 90031 020 ****55 00
SATELLITECH, LLC
Principai Place of Business Mailing Address
8859 GARLAND AVENUE 8859 GARLAND AVENUE
SURFSIDE FL 33154 s : SURFSIDE FL 33154
g AT AR AL
76?”4‘%? /7‘2‘ /2% SIF RO "Box 4 700(|
%‘f A Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ty &3ate ., 4. FEI Number Applied For
W AHI l FL‘ jwuékb/ DE ;Z’ 65-1 128182 Net Applicable
3@ / % I Cfgt% E— % 5 / \1#4— Ctﬁr% é// 5. Certificate of Status Desired m gg.g?q&?:{i’tional
6. Name and Address of Current Registered Agent ~ T CTrTTYm 7™ 7.0 Name and Address of New Reglstered Agent
Name
PAONESSA, LOURDES
8859 GARLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
/ / City Zip Code
8. The above named entity sudt:?i(é:his stateprs ohfrpose of ghangipfits registered office or registered agent, or both, in the State of Florida. Lam familiay with, and accept
the obligations of reg Q

326 /R5

SIGNATURE
|Bd name of registered agent and itle if appllcabla \ tNOTE Registered Agent signatura required when reinstating} DATE /7

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

s. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TINLE O] Change T Addition
NAME PAONESSA, LOURDES NAME

STREET ADDRESS | 8850 GARLAND AVENUE STREET ADDRESS

CITY-ST-2IP SURFSIDE FL 23154 CITY-ST-2IP

TILE MGRM ' 1 Delete TILE O change 1 Addition
NAME SERBOV, JORGE Il NAME

STREETADDRESS | 8859 GARLAND AVENUE STREET ADDRESS

CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2PP

1MLE ' T ) O Delt—elé TN e 7T T T T TS e ‘1 Change [ Addition |~ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$1-2P

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-S8T-7IP

TITLE O pelete TITEE O change [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TITLE . [ pelete TITLE [I'change [ Addition
NAME ' NAME

STREET ADDRESS . ) STREET ADDRESS

CITY-ST-2I7 e y, CITY-ST-2IP / 5

igf stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
oal efiect as if made Under oath; that | am a managlng member orgnanager of the
erequired by Chapter 608, FJorlda Statutes.

SIGNATURE: (73/24/ 25 Z’éd “2 734

SIGNA MD OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby certify that the information supplied
indicated on this report is true and accuratef
limited liability company or the receiver op4

CR2E083 (10/02)



