e

' FILED
2004 LIMITED LIABILITY COMPANY Apr 30. 2004 08:00 AM
pr :
ANNUAL REPORT Sec;etary of State

i{ DOCUMENT # L01000017056

1. Entity Masme

«f NETROX2001, LLC

Principal Place of Business Mailing Address
100 S BISCAYNE BLVD 100 S BISCAYNE BLVD
#1201 #1201
_— - T R
02032004 No Chg-LLC CR2EQ083 (10/03)
DO NOT WRITE lN TH IS S PACE 4. FEI Number Applied For
80-0048685 Not Applicable

 Centi ] $5.00 additional
5. Cerlificate of Status Desired [} Fes Required

6. Name and Address of Current Reglistered Agent i L. -
MARCUS, DAVID
100 S BISCAYNE BLVD DO NOT WRITE
#1201
M‘Ilf\MJ,FL 3313 !N THIS SPACE

s on s e 2 ]

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

SIGNATURE
Signature, typed or printeg name of regislered agent and lile If appicatile (NOTE Regrsterad Agent signature requred when ranstating) QATE
Filing Fee is $50.00 L 142578

, 2004 - LT . I
Pue by May 1, 200 050504 -B0030-024 100,60

g, MANAGING MEMBERS/MANAGERS ”
(E3 MGRM

NAME MARCUS, DAVID

SIREET ADDRESS | 100 SOUTH BISCAYNE BLVD

Ciry-ST-2P MIAML FL 33131 . . . w5 5 v i i ]
ME MGRM

NAME MARCUS, GREG

SIREETADDRESS | 100 SOUTH BiSCAYNE BLVD
Gy -si-ap MIAML, FL 33131 S e e

inLe MGRM
NAME MARCUS, ANDREW

e | DO NOT WRITE
TiTLE 'N THIS SPACE

NAME
STREET ADDRESS
QITY-57- 2P ) . _l

WHLE

NAME

STREE] ADDRESS
Cly-sT-2IF

FITLE

NAME

SIREET ADDRESS
CITY-51-2IP

11, | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further cartity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eifect as if made under oath; that t am a managing member or manager of tha
limited liability company or thefeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [~ _~A——— L‘[ !7,1/0‘-7’-

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPAESENTATIVE 3 Daylme Phocg &
¥




