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2003 LIMITED LIABILITY COMPANY SECRETARY OF STATL
UNIFORM BUSINESS REPORT (UBR) TALLAHASSEE, FLORIDA
DOCUMENT # L01000020020 '
1. Enlty Name
HAN”BZON TECHNOLOGIES, L.L.C.
iy 061 VAcUNA ST FHOIN ] R 1A TS0
CORML GABLES, FL 33146 CORAL GABLES, FL 33146 Fo AT A0 ]“ﬁ:nmﬂq:; *{E*Ir‘ﬂ an

3"" AR §, etc. Sulte. At #, etc. [] GHECK HERE IF MAKING CHANGES
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City & ﬂale iy & v 4, FEl Number Applied For
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Counry Z| Country - $5.00 Addtionsl|
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6. Name and Adkirean of Current Feglatersd Agent 7. Name and Address of New Regiztered Agert b
Narhe
MORALES, ANIA [
4107 LAGUNA STREET Street Adcress {P.O. Box Number is Nat Acceptabia :
CORAL GABLES, FL 33146 est Acoress imber s Nat Acceptabie) T
City FL l Zin Code [
& The above named entity submits this Staternent for the pumase of changlng ity registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.
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9. MANAGING MEMBERSf MANAGERS ADDITIONS/CHANGES [
e MGR O e [ Ghange [ Addition
MHAME MNIEYES, MICHAEL
SIREE1ANESS (6000 S.W. 84TH STREET STAEETADLAESS
<oy-51-2IP MIAMI, FL 33143 . CITY-51.2P
e MGR F‘M me [0 Cage ] Addition
NAME PARROT, JESSE M NANE
SIRED ADDRESS | 9960 S.W. 136TH STREET ‘SYREEY ATDRESS
ory-s1-2p | MIAMI, FL 33176 CITY-51-2P i
mie MGR ﬂ[ym e [ Gmge [ Additon
e CHIMELIS, RICHARD NANE !
SIREEY ADDYESS | 4107 LAGUNA STREET STREET ACIRESS E
Y-S0 CORAL GABLES, FL 33146 CiY-57-20 i
™e MGR '_ﬁ e e [ Cerge (] Adiion
NAME EYANGELAKIS, TED NAME
SREVADDESS 4107 LAGUNA STREET SNREET ADURESS
Ly-81-Hp CORAL GABLES, FL 33146 ety -5t-ap )
e O o TmE [dCege  [J Addition
NAME ’ NiE .
SIREETADDIESS SVREE] ADDRESS.
£nY-51-2P Y -31-29
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STREETADDRESS SIREE) ADIESS
ov-st- 2P emv-gr-ap |
11_ | hareny certify that the Information supplied with this filing does not quallfy for meexem;:nun sted in Seclion 119 07{3))), Fiovicia Statutes. | further cantify thal the information
inci¢atad on thig mport IS true and Sccurals and that My 5 gnature ghall have the 3 Bffeot as if mage ynder oath; that | am a managing member or manager of the
linited liablidy comparny or the rage iver of rustes empowsred 10 ekecule thig st gauitsd by Chapler 508, Fionuaslamws a
|
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