e
FILED

2003 leiréo LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # Secretary of State
1. Entity Narme L020000041 57 02-26-2003 90030 004 ****50.00
PLEXUS M/2, LLC
Principal Place of Business Mailing Address
ONE S.E. 3RD AVE. ONE S.E. 3RD AVE.
SUITE 2400 SUITE 2400
MIAMI FL 33131 MIAMI FL 33131
T T KN W
PYE BRICKELL AVEAUE Y% BAICKELL ANEMNUE.
Suite, Apt. #, etc. Suite, Apt. #, elc. IE/CHECK HERE IF MAKING CHANGES
SUITE. éo0 SUNTE. b
City & State City & State 4. FEI Number . Applied For
MiIAM , FloriDA sAAAAA 4 FLOR\VPA '{7-09’(09507 Not Applicable
ZIE)!I?DI Coatré A Z..lps.b‘ 3 Cotj:ys A 5. Certificate of Status Desired O gese‘ggqlﬁiﬂ“o”al
——— = 6. Neme and Address of Current Registered Agent — =+« — . - -7. Name and Address of New Registered Agent L. -
N T e £ s e .
HASNER, MARK H VAN LK. AMARTELL.
ONE SE. 3RD AVE. Street? ress (P.O. Boxwgs Not ACCﬁftabie)
SUITE 2400 FUS =
MIAMI FL 33131 B4 BRICKELL-ANEMNUE. SUITE 6o
: i - ig Cod
T AMY FL | 2273

8. The above named entity submits this statement for the purpose of changing its registered office-or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. ‘ P
sicnatuse VAN L. H, MARTELL. , MANASER, \%z‘t M%WJ /"A T-E’ 2-0%

Signature, typed or printed name of registered agent afd title it applicable. (NCTE: Regisl‘a?ﬁd Agent signatura raculted when reinstating)

FILE NOW!!I' FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE , : [ Delste TILE maee 3 Change ﬂAddiliun'
Toame ) NAME Tvan L. H. martell e b
STREET ADDRESS | - _ ) swEETAODRESs (g g Brickell Ave, Svite OO
CHTY-5T-21P T CITY-ST- 2P Miami . F 33131
)

TITLE . : 1 Delete TILE meGe 4 _ ] Change Addition
NAME NAME H., Mar3etl

- Eyile He Ma .
STREET ADDRESS o STREET ADDRESS 8":;{ %’Bm‘ctell At Soite 0O
CITY-ST-2IP .. —— e CITY-§7-2P Migm: , FL B33
TITLE T T T Dol T e 7 [T e e o [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2PP CITY-ST-2IP
Tme [ Detere TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TRLE [T Delete TITLE (I Ghange  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

- AL, s farm /
SIGNATURE:%M axd A f?é?ﬁ‘vWL-bka) 112~ O3 26.372288

SIGNATURE AND TYPED OR PRINTED NAME OP'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

wiane gl

CR2E083 (10/02)




