g

OBireD

LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

. a."b"‘cm.‘“\s

DOCUMENT # L01000018695

1. Entity Name

SONOCUBIC FLORIDA,
A

Al

L.L.C.

FILED

03 FEB AT Mip: 30

DO NOT WRITE IN THIS SPACE

SECRETARY.GF-STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

8201 PETERS ROAD

3. Mailing Address

8201 PETERS ROAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

(432

1000 1000
City & State City & State 4. FEI Number Applied For
PLANTATION, FL PLANTATION, FL 65-1148327 Not Applicable
?iD 33324 Cf“”"i’_ usa | §'§’3 24 (Ij_%r}iry 5. Cerlificate of Status Desired ~ [] ?ese'gg lﬂ‘i‘gm’"a'
’ 7 7. N;-me and Address O}E}l’;;l? R:;stered Agent
’ Name  EDUARDO BLUMENFELD
Do N OT WRlTE Street Address (P.O. Box Number is Not Acceplable)
lN THIS SPACE 8201 PETERS ROAD, STE. 1000
City Zip Cod
PLANTATION FL ° 033324

8. The above named entity submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE M EDUARDO BLUMENFELD z2/{ 9/ 2005
L4

Signature, M or printed name of registered agent and

lille it applicable.

DATE

_ " FEE 1S $50.00
Make Check Payable to Department of State

CR2EQ838 (12/01)

_ DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS '
TITLE MGR e .
NAME EDUARDO BLUMENFELD NAME
STREET ADDRESS 8201 PETERS ROAD, STE. 1000 STREET ADDRESS . o — - e sy -

- L

eTv-51-2p PLANTATION, FL 33324 ov-sT-2p B e e = =
TLE MGR MmE L IO O I 0 S F 1 I 1 L W et 5 31 4 26 WIS PR LS
NAE RICARDO GAYOSO NAE
STHEET ADDRESS 8201 PETERS ROAD, STE. 1000 STREET ADDRESS.
CITY-5T-21P _ PLANTATION, FL 33324 ony-sr-ze | .
TIME e - rmé -
NAME GUSTAVO ABELLA NAME
STREET ADDRESS 3201 PETERS ROAD, STE. 1000 STAEET ADDRESS
CITY-5T-2IP PLANTATION, FL 33324 CITY-ST-2P DO NOT WRITE _
TILE TILE .
e o IN THIS SPACE
STREET ADDRESS STREE? ADDRESS
CITY-5T-2IP CITY-57-2P
TILE CTME
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-25

T1. | hereby certify that the information supplied with th

limited! liability company or the receiver or tru

SIGNATURE:

is filing does not qualify for the exemption statad in Section 119.07(3)(
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 808, Fiorida Statutes,

EDUARDO BLUMENFELD

Z flo(2003

1), Florida Statutes. | further certify that the information

954-382-9882

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Data

v dimnm e e o




: Sonocubic Florida, L.L.C.
B 8201 Peters Road

Ste. 1000
Plantation, FL 33324

Division of Corporations
409 East Gaines Street
Tallahassee, FL, 32399

Re: 101000018695 = _ _ . - et e .

‘To Whom It May Concern:

It has just come to my attention that my company has been dissolved for not filing its
2002 Uniform Business Report.

My address has changed and I never received my renewal documents.

Enclosed is a blank report that I have filled out along with a check for the applicable fees
for this and last year.

Please reinstate my company and update my information.

Thank you,

L

Eduardo Blumenfeld
Manager




