-

(v

FILED
2003 LIMITED LIABILITY COMPANY

5711

Secretary of State

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # |L02000002799 b

1. Entity Name

SISERTEL, LC

05-01-2003 90083 043 **%*55 00

Principal Place of Buginess Mailing Addross
. #ND STREET 17TH FLOOR 00 S.E. 2ND STREET 17TH FLOCR
1235, 30 e 1 bk 44002768

RN

A

A

May 28, 2003 8:00 am

2. Prircsipal Place of Business 3. Mailing Address
Suite. Apt. %, etc. Suite. Apt. ¥, etc. 25 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: L 60 46 S77 Not Appiicable
Zie Country ze Courtry 5: Certificate of Status Desired 5] Eggg minnal
. 6. Name and Addresas of Current Reglistered Agent 7. 'Name and Addrass of New Registerad Agent
Nams
—— ~UCKSTEIN, FRED K ESQ}q-—— ——— /> — = -
100'S.E. 2ND STREET 17TH FLOOR™ ~ * ~Sueet Address (P.O. Box Number is Not Accepteble) - — © - —
MIAM! FL 33131
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registored office or registered agant, or bath, in the State of Flotida. ) am famniliar with, and accept
thir obligations of registered agent.

SIGNATURE .
Signasre, typed or prirded narne of megistemd aget Snd tne # appficable, (NOTE: Regisiard Ager signatuns required when meinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payablo to Florida Department of State
Due By May 1, 2003 )
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS / CHANGES
TE O pelete MEMGNA M ONNAGIaG _TMEMBLR . CChange | Addition
NAME HAME Juan SosSe Pina
STREET ADDRESS SRETADDRESS | 26,29 Sw el Hve. Sure 320
CITY-ST- 20 oITY- ST.2P (YTt =4 23329
Tme O petete mEHgﬂH' Mo e Mém Ben O Change 3 Addhion
NAME Mansva fAmMeal
STREET ADORESS STREET ADORESS | 2.0 § San) 304 Aue Seice 2o
Ge-51-2p e 512 (om) £ 33029
e 1 Daete TILE Otrange [ Addition
NAME NAME
“STREET ADCRESS |~ T = - - - STREET ADORESS | - — —-
CiTY-S1-2F CIVY-5T-7F )
WmE - 0 potete e Ol Crange (] Addition
NAME . - HANE | .
smeeTaoDRESS | T T T = — 1 EReet apRess | et S e
CITY-S1-2P CY-S1-2P
Tme 0 petete TmE Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7° CIY-5T1-21P
e 1 pelete LE [Dcrange [ Addition
NAME MAME
STREET ADORESS STREET ADDAESS
GITY-ST-2P ) o CITY-§7-7 - -
11. | hareby certify the information supp liegfwith this filing does not qualify fcr the exempuon steted in Section 119.07(3Xi), Florida Stalu:es t further certify that the information
indicated on thisfrapon I frue and gecurdth an signature shall have the same legal effecl as il mada under oath; that | am a managing member of manager of the
limited fability pany of ING receiver, rad o executs this raport as required by Chapter 808, Florida Statutes.
Y, !
SIGNATURE; . NORYZ 85 SOLEED0 pyp. ‘V//Afs FoS B4 190Y J‘zo;
Daie Deytirme Phane »

CR2E083 (10/02)



