I
R '
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

LO1000017056 Sep 29, 2002 8:00 am
DOCUMENT #
1- Enity Namo , ecretary of State
NETROX2001, LLC / 09-29-2002 90006 001 ***100.00
Principal Place of Business Mailing Address
100 S BISCAYNE BLVD 100 S BISCAYNE BLVD JJg gl
Ham #1201
MIAMI FE 33131 MIAMI FL 33131
s = AR REAR AR
Suite, Apt. #, etc. Sufte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
'Z)O«- OO'—* g(pgg Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Reguired
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, DAVID~ - -t T - - i -
100 § BISCAYNE BLVD ) Street Address (P.O. Box Number is Not Acceptable)

#1201
N MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and litia if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
- FILE NOW!!I FEE IS $50.00 -
Make Check Payable to Department of State
Due By September 25, 2002 -

9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS JCHANGES .
THLE ‘:\;\_,ﬁbe& D 1 Delete TITLE [ Change %ﬂﬂdiﬁon S
NAME fhfircus‘/ 17 % NAME =
STREETADBRESS | [ D S0 Hh JB J f“";"(.- B' v STREET ADDRESS §

eT. . et €. S0 ) e, ]
CITY-ST-2IP g mi i 29} ;" CITY-$T-2IP S
TTLE e b e 7 . ) [T Gelete TILE [ Change ‘Q_Aqdilinn (&)
NAME %-’}_& CIF g} :5‘;‘9 . B ju NAME
STREET ADDRESS | 2 o 2 '...r‘o.q—t, B JCageve 4 STREET ADDRESS

_eT. - wiFe )b T,
CITY-ST-21P Mcumi ffﬂ 73,3/ CITY-5T-2P .
TITLE M em b\.f' [ pelete TITLE . [ Change %ﬁm
NAME Marewd R re ot ) NAME . ;
STREET ADDRESS |~ J B Seera  FiTcayae B/ vi " STREET ApgRESS (™ o . ) : !

_5T- + J D _5T-
CITY-ST-21P 'm‘“l,r:s:k&!a ! 1313/ CITY-5T- 2P 1
TITLE [ celete TITLE [ change  [J Addition
NAME NAME . !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . CITY-ST-ZIP
TIME (] Delete TITLE [ Change [ Addition
NAME NAME

~ STREET ADDRESS ' STREET ADDRESS

CITY-S7-2IP ’ CITY-S1-2P
TITLE [ Delete TME {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-8T-2IP
11. I hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the Information

indicated an this report is true and accurate and that my signature shai! 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.

B 4 et - : — " -
sconarunc O mmies aequRED walzshe x 25-314-303)
| |

SIGNATURE AND TYPED OR\T‘INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




