e

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 01000013315

ecretary of State

1. Entity Name
AQUARIUS SOFTWARE, LLC / 04-30-2002 9011 045 “#+#50.00
Principal Place of Business Mailing Address
853 NW 110TH TERRACE 853 NW 110TH TERRACE
PLANTATION FL 33324 PLANTATION FL 33324
95 North Nob Hill 965 North Nob Hill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__Road #303 Road #303
City & State City & State 4, FEI Number Appliea For
Plantation FL Plantation FL 65-1132276 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Deslred (l| ?go Add‘i’tiona!
33324 USA 33324 ee Requlre
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
= -—GREENBERG, JEFFREYP— -~ ~ 7 ATl =T -
y Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL \ Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regiqstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signatwe required whan refnstating} 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
TILE ] pelete TMLE [Ochange [ Addition
arn er . ,
NAME arfaL%s A. Rios Millan NAME
smeeraoniess | 965 North Nob Hill RA #303 STREET ADDRESS
ev-s-2» | plantation FL 33324 eTY-S1-2P
TILE [ pelste TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP ’
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREETADDAESS | ~ - = S - - e e e - - STREET ADDRESS - - E - -
CITY - 8T-21P CITY-5T-2IP
TITLE 1 pelets TITLE [ change [ Acdition
NAME NAME
STREFT ADDRESS i ’ STAFET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTE [ Detete TIMLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP ) CITY-ST-7IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IF CIY-ST-21P

&y for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f have the same legal effect as if made under opath: that | am a managing member or manager of the
mlzCute this report as required by Chapter 608, Florida Statutes.

11. | hereby cerlify that the information supplied-wi
indicated on this report is trus and age
limited liakility company or the recsive

SIGNATURE: , ‘“—)v..‘u/ni%} 04712702  (954)475-927

A4
B
SIGNATURE AND W NAWE OF siGMinG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Apr 30, 2002 8:00 am

CR2E083 (9/01)




