FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000005315 ecretary of State
04-30-2003 90177 007 ****50.00

1. Entity Name

EAST WEST CYBER SALES LLC

Principal Place of Business Mailing Address
17949 30TH LANE NORTH 17949 30TH LANE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State " —ieae o= . City&State 4, FEI Numper Applied For
S =~ ~-04L0.342. _ . Not Appiicable
. . — T = e e—
Zip Country Zip Country - ) $5.00 Addnional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTS, TIMOTHY L ' .
17949 30TH LANE NORTH Street Address (P.O. Box Number is Not Acgeptable)
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent. K PR .
SIGNATURE
Signalure, typed or printed name ¢f registered agent and 1itla if applicable, (NOTE: Registerad Agent signature raquired when reinstating) AN - D_ATE_

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

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
Tine MGRM O Gelste TE O Crange [ Addition
HAME WATTS, TIMOTHY L NAME
STREETADDRESS | 17949 30TH LANE NORTH . STREET ADDRESS
CiTY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE MGRM O Delete TTE Ol Change [ Addition
NAME MOORE, JEFFREY K NAME
STREET ADDRESS | 8930 STATE ROAD 84, #1300 -~~~ - — == M-STREETADDRESS | -~ -~ = - — . .. .
CiTY-ST-2IP DAVIE FL 33324 CITY-51-2IP .
TITLE MGRM 1 Delete TILe (i Change ] Addition
NAME AGUILAR, LARRY M NAME
stReer ADDRESS | 10776 VIA LINDA VISTA STREET ADDRESS
CITY-ST-2IP SPRING VALLEY CA 91978 , CITY-5T-2P
TITLE MGRM O Delets TILE Clohange [ Addition
NAME | MARCHICELLI. LARA NAME :
sTeeT a0DRESS | 4447 MARLBOROUGH AVE, #4 STREFT ADDRESS
“om-s7p | SAN DIEGO CA 92116 orY-51-2p
TITLE O Delete TITLE . [Jchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§T-7IP
TITLE O Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZIP CITY-ST-2IP

11. | hereby certify that the mformatlon supplied wi
indicated on this report is true and accur@i
limited liability company or the recew 3 [Tt

SIGNATURE: ____ OiC \@*“ UREE RE@U”PED Ll(l( D2 (5)792-7351

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

Ping does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
&t y i ure shall hafEihassame legal effect as if made under oath; that | am a managing member or manager of the
...:..;-"* sefeDl e ired by Chapter 608, Florida Staiutes.

0057256

CR2E083 (10/02)



