- : FILED
¢+ 2003 LIMITED LIABILITY COMPANY ADFr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # LO1000013982 ecretary of State
1. Entity Name 04-23-2003 90233 048 ****50.00
CYBERNATION HOLDINGS, LLC
- Principal Place of Business Mailing Address
444 E. SUNRISE BLVD. P.O. BOX 11279
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33339
P Ve AR
¥
Suite, Apt, #, sic. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §5-1115221 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a g?a'ggq ::?:;ﬁc’"a'
§. Name and Address of Current Registered Agent . .~ _ | _  _ __ _ _7. Name.and Address of New Registered Agent
) Name
WARRICK, WOODWARD
2455 E. SUNRISE BLVD. - PH W Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerac agent and title if applicable. {NOTE: Regisiered Agent signatura requirad when rainstating) DATE

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

9. MANAGING MEMBERS / MANAGERS 10. ADGITIONS /CHANGES
TILE PD (1 pelete ut3 (O change [ Addition
NAME - LEE, HEADLEY : NAME )
STREETACDRESS | 383 SW 167TH AVE STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33027 CITY-ST-2IP
TILE VP O pelete TE -~ — [E’lﬁmge [ Addition
e BOCCHINE, ERNEST e GoLenS  EXRNESTT
sTheeT apoREss | 6300 DORSAY CT STREET ADDRESS
CITY-57-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
—ti———{ S0~ - —— e —— Y ety | TITLE PR i — e = 7 Chiange —— 5] -Addition—
NAME BISPOTT, CLEVE NAME
STREETADORESS | 834 NW 132ND AVE ' || STREET ATDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33325 CITY-ST-2IP .
e 3 oelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-ZIP
TITLE ; O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

11. t hereby certity 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 infarmation
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ATISIE BEQUIRED o 74{03_ ISYE2B-/510

SIGNATURE Wﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

CR2E(83 (10/02)



