o i i

FILED

2002 UNIFORM BUSINESS nEéBET_ {UBR) Secrefary of State

DOCUMENT # LO1000021609 07-23-2002 90343 042 *#%50,00

1. Entity Name :
PANATECH, LL.C. - /
Principal Place of Businass Mailing Address : .
2121 PONGE DE LEON BVD. 2121 PONCE DE LEON BLVD. ‘ . 412589

| Aug 11,2002 8:00 am |

SUITE 650 SUITE 650 ’ '
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S S — L
- Suite, Apt. 4, atc. : . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
1
City & State City & State 4, FEI Number [Applied For
/- 05768 2T |not Applicadte
Zp Cciuntry - _ Zp e Coumry 5.. Centificate ot Status Desired O ﬁ'gg‘ miﬁonnl =
6. Name and Address of Gurr‘n; Registered Agent . - 7..Name and Add of New R Agent
: e . -Name - - - B
T TPRATS;GABRIEL— ) o
2121 PONCE DE LEON BLVD. Streel Address (PO. Box Number s Not Acceptable)
SURE 650
CORAL GABLES FL 33134
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida, J am familiar with, and accept
the obligations of registered agent,

SIGNATURE _
.upoduvilmnmdmwmlmmhppm. mo'&wmmmimwmﬂmmm) DATE
- .. FILE NOWNI FEE IS $50.00 - _
. . © | ke Ghack Payable‘to'De et of State" | - . .
. - Due By September 25, 2002 N

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e . Pres jdeas . [ Detete e [ Change (] Adeition

M HARRY Rartas ) v

STREETADDRESS | 4 4 2 lyﬁofnaa Z,w Bt vd Kot ke AESY e aponss

WS | Qevac Gmhles  Llevide 3313y em-51-2i

e VA, Secrefoicy,” Treesor®  [pu e . DO crange - [ Adaiton

NauE PIRCE Lo /8 it Ly " I

SWESS | 20 2/ ol 40 L gpr Blecd K EST STREET ADORESS

NS |Cernnl Lerdles . Slonrd o~ cny-51-210

TmE v ’ 0 oalste TME Olcrange O Adaiton
E | @it T TS T e - o —

SV '3 535" forttioe foom BLEL,  # €5 | smec oo S

cr-S1-2¢ Berpe fLakso, 76 3373 Giry.-sr-ze

TmE [ Detete THLE ’ [ change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

Y5129 "CY-ST-Zp

HE : O Osiere me . Ocmnge [ Addition

NAME WAME

STREET ADDAESS . STREET ADORESS

Jomvesteap, | . ary-sr-ap

Tine. . ST [ Detete TE [Jchangs  [J Addition
TNAME- .. ) i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- AP

11. | heraby certily that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this report is true and accurale at my signature shall haysythe same legal effect as if made under oath; that ! am a managing member or manager of the

and
7

limited fiability company or the receiver og tresfde empowered reporl as required by Chapler 608, Florida Statutes.
_ e A YT 1803 ' Y / :
SIGNATURE; =2 > = O/ /7>
SIGNATURE D REPRESENTATIVE Data Daytims Phone &

CR2E083 (4/02)




August 6, 2002 LH 25((

S Florida Department of State

: Division of Corporations R O

| P.O.Box 0327

Tallahassee, Florida 32314

?

t Please be advised, we have filled out the FEI number in the docume t_LOl.QQOOZ.l.(iQ&V
If you have any further questions or need any additional information, please call (305)
448-7531.




