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2003 LIMITED LIABILITY COMPANY
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UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am
; ecretary of State

01-22-2003 90105 024 **%%£50.00

1

DOCUMENT # 01000018623 :
1. Entity Nama i
EXELLITECH CONSULTANTS LIMITED LIABILITY COMPANY ST
) . |
Principai Ptace of Business Mailing Address ; : wt
% CONCEPGION ROUAS 3 SANTOS LLP % CONCERGION ROIAS \ ¢ 01,5\./ ™
220 ALHAUBRA GROLE. SUTTE 350 20 NSVMBEN GGLE SUTE 250 i\ [
&JRALWBRHIM &pmmnmu | |
—  N— WA WA
Sutie, Apt. ¥, eic. Susta, ApL 4. aic. ; CHECK HERE IF MAKING CHANGES
Gity & State Gity & Stats q.iFEI Numbu\ APPLIED FOR Applled For
_ Not Applicabia
Zip Country Zip Country ,mdsm,m 0 ﬁ%ﬁw
e Ao ——' 0. Name and Addross of Curvent Registerod Agem — e el mwanum:umwm
T S fe—— —a— W"ﬁ_‘h@:c_ﬁ&:-_ oo NAIM - st S e T T R ity e T ==y [
CONCEPCION, CARLOS F |
220 ALHAMBRA CIRCLE smmmmo.?oxwamAWpM)
. SUITE 350 ; =
CORAL GABLES F. 3314 )
. City I FL IZpCods
[ mmmmmnmmhmmmdmm nmmmwmummmabmn in the State of Florida. | am {amillar with, and accent
the obfigations of reglsterod agont.
SIGNATURE — e , !
SNt typed o prinded same of e tive 4 DWE
FILE NOWI!t FEE
mmmmmnm%d,
Due By May 1,2003
9. MANAGING MEMBERS/ MANAGERS 10, ADDINONG JCHANGES
me | | MGRM Do e . Do Onft |8 |
NASE CONCEPCION, CARLOS F : e ; e
STREET ADDRESS | 290 ALHAMBRA CIRCLE, SUITE 350 STRIE ADAESS '
o-st-22 | CORAL GABLES FL 33134 CITY-51- 3P ' g
e MGRM O Deiste e ! Do Ao | &
NAME ROJAS, JOSE | RAE : ,
sen1 oonsss | 220 ALHAMBRA GIRCLE, SUTTE 350 STREET ADDAESS
CIY.ST-2p CORﬁL w cimy-s1-a¢ !
- . e gt : _&”Jns_-tﬂ.‘:,__.h_-—-a,nm D'Amk“- -
}
O thange [ Addllion
e 0 Detee TmE [ onge O Adcition
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AL 5 77E/57 | 25;

Y | Application for Employer Identification Number
(For use by emplayers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. December 2001) government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury OMB No. 1545-0003
Internal Revenue Service P See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity [or individual) for whom the EIN is being requested
EXELLATECH CONSULTANTS LIC
%'“ 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of* name
g _ ‘ ‘
O | 4a Mailing address (room. apt., suite no. and street, or P.O. box)|5a Street address {if different) {00 not enter a P.O. box.)
£ 220 Alhowbro Ciede, Sude 250 -
8. ab City, state, and ZIP code 5b’ City, state, and ZIP code
5| Corol Giables, Flonido, 233134
g_ 6 County and state where principal business is located
= Miami - Dade County | Flovido l[‘\,qf_wtum_)
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
Jose 1. ‘Q\-):}Qc_'.. and Carloe F Conception %EZZ&]QZ‘ELO&)&:B /)JA "5/ [’ _fj’ 7
8a Type of entity (check only one box} ' [} Estate (SSN of decedent) L
%So!e proprietor (SSN) 5 ‘ (] pian administrator (SSN)
Partnershlp Mutd ~-maemner LC O Trust (SSN of grantor) : :
~ Herterform-numberto be filed). b .. — ._=L:l=Nationat. Guard;[ﬂ Stateflocakgovernment = . = .~ e
{1 personal service corp. O rarmers’ cogperative |:| Federal government/military *
([} church or church-controlied organization O remic (3 Indian tribal governments/enterprises
O3 Other nonprofit organization (specify} » ' Group Exemption Number (GEN) »
] Other {(specify) »
8b If a corporation, name the state or foreign country | State . Foreign country
{if applicable) where incorporated Flocwdoo
9  Reason for applying {check only one box) : O Banking purpose (specify purpose) »
4 Started new business (specify type) » O Changed type of organization (specify new type) »
COV\SU\J"W\L J Purchased going business
[ Hired employees (Check the box and see line 12) - [ Created a trust (specify type} &
[ Compliance with IRS withholding regulations [0 Created a pension plan (specify type} »
[] Other (specify) »
10 Date business staned or acquired (month, day, year) 11 Ciosing month of accounting year
Afqfon B Detewner -
12 First date wages or annuities were paid or will be paid {(month, day, year). Note: if applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day year) . . . . . . . . . . . .P» M
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricuttural | Household Other
expect to have any employees during the period, enter "-0-." . . . T )

14 Check one box that best describes the principal activity of your business. [:| Health care & social assistance [ Wholesale-agent/broker
(] construction D Rental & leasing a Transportation & warehousing [} Accommodation & food service [ Wholesale—cther ] Retail

[ Reatestate [] Manufacturing £ Finance & insurance X other (specify) Congolxi ﬁq
15 |ndlcate principal line of merchandlse sold specmc construction work done: products produced, or services provnded e _ o .
= Covxsu\-\'\r\q '
16a Has the applicant ever appned for an employer identification number for this or any other business? o . O Yes A no

Note: if "Yes,” please complete lines 16b and 16c.

16b  If you checked "Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal narme » Trade narme »
16c  Approximate date when, and city and state where, the application was filed. Enter previous ermployer identification number if known,
Approximate date when filed {mo., day, year) City and state where filed Previous £1N

v

Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Designee’s telephone numbey (include area code)

Third Designee's name

Party ' { )
Designee | Address and ZIP code ' Designee's fax number (include area code)

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, cormect, and complete, / W

Applicant’s telephone aumber (include area code)

g : .
Name and litle-{typg oy print clearly) B Jose L. RD\QS . (305) 4l - L“OOD
, . . Applitant's fax number (include area code)
ﬁ.‘lnamre-"b oy, ) Datg ‘—*\ - % - 0'5 ( 305 ) Helo - hﬂ'b""
For Priyacy Aét % Pa\\)emo:\?educuon Act Notice, see separate instructions. " Cat. No. 16055N | form S55-4 ([Rev. 12-2001)
../ ’

—



