-2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000015476

1. Entity Name

INSTRUCONTROL, L.L.C.

Principal Place of Business

536 BILTMORE WAY
CORAL GABLES FL 33134

Mailing Address
536 BILTMORE WAY

CORAL GABLES FL 33134

2. Principal Place of Busingss
2400 West Cypress Creek Rd.

3. Mailing Address

536 Biltmore Way

L

0 RERR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

Suite 100
City & State City & State 4, FEI Number Applied For
Ft. Lauderdale, Florida Coral Gables, Florida 65-1139087 Not Applicable
Zip Country Zip Country " ) $5.00 Additionai
33309 U.S.A. 33134 U.S.A. 5. Certficate of Status Desired  [1 - Zlpe iiag
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . ’ T T

ORTIZ, ROBERTO ESQ.
536 BILTMORE WAY
CORAL GABLES FL 33134

/]

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL Zip Code

8. The above narped

?thity uRrmits h\ statgment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

, _ _ A2
Si 'nat{re) 17‘1 aglslar@ agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) L DATE
Q FiLE NOW!!! FEE IS $50.00
B Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Defete e MGRM Change [ Addition
NAME AGUILERA, FRANCOSCO NAME Aguilera, Francisco
staeeT aD0RESS | 538 BILTMORE WAY sreeaporess | 2400 West Cypress Creek Rd., Suite 100
CITY-§T-7IP CORAL GABLES FL 33134 crv-s-2P  'Ft. Lauderdale, Florida 33309
TLE MGRM [ Delete TINLE MGERM W crangz [ Addition
HAME GABAY, MEIR HAME Gabay, Meir
strecTADDRESS | 538 BILTMORE WAY sweeTanDRESS | 2400 West Cypress Creek Rd., Suite 100
GTY-5T-2P CORAL GABLES FL 33134 erv-sT-2¢ |[Ft, Lauderdale, Florida 33309
TITLE o o - O elete. . . e L ——— . A []Changs  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE (O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIME [ celete THLE [ Ghange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same laga! 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.

03 S Jor (@@4@“0@@

™~
7

Q

URED

SIGNATURE: ///éjffmﬁﬁm E RE

SIGNATURE AND TYWOR IN'#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

v

Mar 24, 2002 8:00 am :
Secretary of State

03-24-2002 90038 021 ***%50.00

CR2E083 (9/01)



