- 3

RS e . . 424

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 010

17824

FILED
May 24,2002 8:00 am
Secretary of State

04-02-2002 90964 013 ****50.00

1. Entlty Name
INNEX 1, L.L.C.
Principal Place of Business Mailing MM . )
1 hd ¥ 1,
4004 NW, 154 STREET 8004 NW. 154 STREET R6268
SUME 243 SUNE 243
MIAMI LAKES FL 33015 MIAMI LAKES FL 23018
2. Prdncipal Place of Business 3. Malling Address
Sulte, Apt. ¥, atc., Suits, ApL. #, etc. DO NOT WRITE IN THI
City & State Clty & State 4, FEI Numbe \ | ]Applied For
/ % c,"(f_ i ?4 4 2-4 8 Not Applicabla
N P! N A S A D — e . emmn |
=P Couriry e County~uof S GRS S SR DaRrat L1 8 00 Aol
6. Name and Address of Current Reglstared Agent Ny 7. Neme and Addreas of New Reglatered Agant
Tl e e e e o L Name e e N
QUINTANA, GEORGE
Street Address (P.0. Box Number is Not Acceptable)
BO04 N.W. 154 STREET
SUITE 243
MIAMI LAKES FL 33016 T FL [0
8. The above named entity submils this statement for the purpase of changing its reglstered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or prinied nara of reglxiersd agent and ftle ¥ applicatily. {NOTE: Ragixtered AGent aignatune requirad whon reinatating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
L MGR £ Detete e DOckangs ] Additton g
NAME INNEX INVESTMENT CORP., NAME =
STREET AODRESS | 8004 N.W. 154 STREET STREET ADDAESS 2
or-st-20 LAKES FL 33018 Sl g
TTE . T pelets TME [ Charge [ Aadition %

CITY -5T-7F Cry-sT-ap

TmE O Detets TME Cchange [ Addition
MAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-57-2P

nnE O deler e Clctange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CIy-§1.209 CeTY-57-2P

TME 3 oelete TILE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

Gy -5T-2P CITY-ST-2P

11. | hereby certify that the information supnfied with this filing does not qualify for the exemplion stated in Section 119.07(3)). Florida Statutes. | further cartify that the inlormation
indlcated an thig report is trua and accurate and that my signature shall have the sama legal effect as if rade under cath; that | em a managing member or manager of the
limitad ifabflity company or this receiver of trustee empows aiblereport as required by Chapter 608, Florida Statutes.

30- oL

Oate

SIGNATURE;

SIONATUAR AND




