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LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Lolooo

1. Entity Name

210

MICROELEC SERVICE GROUP, LLC

Secretary of State

05-03-2002 90056 016 ****55.00

DO NOT WRITE

IN THIS SPACE

@ |

CE
fooste
I
Q0
-

2. Frincipa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & Siate

4. FEI Number Applied For

‘32 Q 3(02(:' OQD Not Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired K $5'00 A_ddilional
fFee Required

¢ __ DO NOTWRITE

7. Name and Address of Current Registered Agent

IN THIS SPACE

; ) T

" Tevingd - 60"120-0-0.2

et Agddress, (R.8uBox Nu
oy

er is:.Not Accaptabl

™ Miami FL | 85130

8. The above named entityfubmits tHis statemyéint for i

/xose g nging its regislerad office or registered agent, or both, in the State of Florida.

May 03, 2002 8:00 am

»
SIGNATURE 4
Sign ed ngﬂﬁ/registeﬁ!agsnt"ﬁi NP If applicable. ) DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. / MANAZANG MEMBERS/ MANAGERS
g e hatl e
NAME Gabriel F@ H’fi ') NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P !
8
TITLE TITLE
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
ovv-stze | T oo Qomestoe  f %D,O_ QT_ WRITE_M
TITLE THTLE
NAME - MAME l N IS S PAC E
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP GITY-5T-21P -
TiTLE TMLE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZiP
Ny
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
© CiTY-ST-2IP CITY-ST-7IF

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the rgeeiver or trustee empowered to execute this report as required by Chapter 608, Florida Stayés

LRy

SIGNATURE: \Z

/om, (301) %6 - 37

SIGNATL khb TYPED OR PR!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da!e Davtiime Phone &

CR2E083B (12/01)




