: FILED

5 May 29, 2003 8:00 am
03 LIMITED LIABILITY COMPANY ’
ﬁlgom BUSID:ESS aspom (ug'm s Secretary of State

DOCUMENT # L02000001 51 4 05-02-2003 90567 028 ****50.00

1. Entity Name

PROFESSIONAL WIRELESS L.L.C.

Principal Place of Business ’ Mailing Address 4 4 0 U 2 8 32

2900 NW T2ND AVE. 2300 NW 72ND AVE
MIAM FL 33122 MIAMI FL 33122 _
Suite, Apt. # gic. Suite, ApL 4, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FE! Number Applied For
Drl - 05- 35 5 415 Not Applicable
Zip Country Zip Country » . $5.00 additional
B. Certificata of Status Dasired ()] Foe Roquired
] 6. Name and Address of Current Reglstered Agent 7._Name and Address of New Reglstared Agoent
T - - T = - Nameg . = s m
T KALKAS, MARTTI
245 SE 1ST STREET SUITE 314 Streat Addrass (P:0. Box Number is Not Acceptable}
MIAMI FL 3311
N City FL I Zip Code
8. The abowe named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.
SIGNATURE ~
. IyPod o printed nAMO OF reginey agem tnd tile 1 apolcable. (NOTE: Ragixtentd Agart sgratme mbquired whisn Peinatating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabls to Florida Departmant of State
Due By May 1, 2003
[} MANAGING MEMBERS / MANAGERS 10, _ ADDITIONS/CHANGES -
e MGR i O veate e ) [ Change [ Addition g
NAMIE VILLALBA, NELSON NAE ' g
STREET ADDRESS | 2000 NW 72ND AVE. STREEY ADDRESS g
ome-s-22 1 MIAMI FL 33166 CTY-53-1P g
e MGR . O petete me D) Change ] Addition g
NAME RICARDOD SOUZA, JEFERSON NAME
sweet aooess | 2000 NW 72ND AVE. STREET ADDRESS
cy-§1-21P MIAMI FL 33168 CITY-§T-21P
mEe . . — O Detete Tne . change T Addition |
- = e o Y e 1 Tt - _-_
STREET ADDRESS ) STREEF ADDRESS ’ - A
Cmy-S1-2P Cny-S1-2IP
TME 1 Delete TIE : - Ochang 1 Adgition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . €Y. s1-2P )
TIE 1 Detete e Olchangs {7 Addition
NAME NAME
STHEET ADDRESS * STREET ADDRESS
cIry-St-2P CIY-ST-2P
TME 0 Delete TE Ol change [ Adition
NAME : i | NAME
STREET ADDRESS STREEY ADDRESS
[P]) B CITy-ST-2P
11. | hereby cenig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stahutes. | further coartify that the information
indicatad on this report is true and accurats and that my signatura shall have the same legal eflect as it made under oath; that | am a managing member or managey of the
timited liabiity company or tha recaiver or trustee empowared Lo execute this report ag required by Chapter 608, Florida Statutes.
SIGNATURE: g_ﬁ;\ﬂﬁ\'. f Hﬁ@mE@U:L 1?3:;* “’ /?J [(33
EXGRATURE ANG TYPED OR NAME OF SKINING. MAMASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Osw Daytirs Prgne & J




