2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .01000013432. . .5

1. Entity Name

500GB LLC

FILED s
May 08, 2002 8:00 am ¢
Secretary of State

05-08-2002 90084 006 ****50.00

Mailing Address

777 BRICKELL AVENUE. SUITE 1070
MIAMI FL 33131

Principal Place of Business

777 BRICKELL AVENUE. SUITE 1070
MIAMI FL 33131

JODYLY

VAT -

DO NOT WRITE IN THIS SPACE

WA

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONTELLO, LOUIS R :
Strest Address (P.O, Box Number is Not Acceptable)
777 BRICKELL AVENUE, SUITE 1070
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statemenit far the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent enc tilla if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWUI FEE IS $50.00 —_—— .
- . - Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES "
TMLE MGR ™ delete TITLE MGR O Change  [R Addition | S
NAME BRIK, RAUL NAME Benzazon, Yannick <
stieerooness | 777 BRICKELL AVENUE, SUITE 1070 st ntess | 777 Brickell Avenue, Suite 1070 g
bimy-51-21 MIAMI FL 33131 eimy-§1-2p Miami, FT, 33131 o §
TITLE O Delete TITLE OTJ Change [ Addition | G |
NAME NAME
STREET ADDAESS i STREET ADDRESS ;
CITY-§1-21P CITY-ST-21P i
e O Detete TITLE [change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T oelete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
OISR ommen o e - =z et e AL AP B S S S S S -~
TITLE O Delete TLE ' -l ' 'O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CiTY-8T-2IP
TITLE [ pelste THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ‘\ N CITY-ST-ZIP
11. | heraby certify that the information supplied with this ¥i ing dok iffor 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 signjured the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empliverad (§ &% report as required by Chapter 808, Florida Statutes.
ﬁ == N \ t i
SIGNATURE: Sﬂ NAM Uu A\ . \, ?EDVamuck Benzazon, 4/25/02 (305) 944-93866
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAUNEHIE BES BER, HAN%R. OR AUTHORIZED REPRESENTATIVE Nanag X Dats Daytire Phone #




