* " 2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # L02000005350 ecretary of State

1. Entity Name 04-07-2003 90612 010 ****50.00

VAYCO COMPUTER TECH, L.L.C.

Principal Place of Business Mailing Address
343 19187 TERRACE 343 1915T TERRAGE
SUNNY ISLE FL 33160 SUNNY I5LE FL 33160

S g RENAER IR AUARNITA A
rincipal Place of Business } ¥ OK 52-206¢

Suite, Apt. #, etc. S, Aot # ete. [J CHECK HERE IF MAKING CHANGES

City & State . : City & State 4, FEI Number Applied Far

I4”’ F/J)"‘{é\ 0/" &é&a S[..?J Not Applicable

ap Country 53{J2 ~30iL Coumrzy(-ré 5. Certificate of Status Desired O Eg'ggqlﬁfgﬂonal
6. Name and Address of Curront Reglstered Agent . ___. . - .. .- —-i-.Name and Address of New Reglstered Agent -~ _.
Name
SOJETE, ARIEL A :
343 191ST TERRACE Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLE FL 33160
City FL Zip Code

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

SIGNATURE
Signature, typad or printes name of registered agent and title if pplicable {NOTE: Registered Agent signalure required whan rainstating) DATE
FILE NOW!!! FEE {5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detete e 77 Change [ Addition
N SOJETE, ARIEL A v ,
STREET ACORESS | 343 191ST TERRACE STREETADDRESS [  ° © .7 ¢
CITY-ST-2IP SUNNY |SLE FL 33160 CITY-ST-21P
TTLE MGRM " ] Delete M [JChange  [] Addition
NAME MATERIN, PABLO A NAME
stheeT 4004ss | FLORIDA 537 LOCAL 399 GALERIA JARDIN STREET ADDRESS
CITY-8T-2P BUENOS AIRES. ARGENTINA CIty-s1- 2P
TITLE MGRM o Dvese . _Jme. . | . . - .~ o e - =[O Crange [ Addition
NAME VAINERAS, AMIT DOR A NAME
street sooeess | FLORIDA 537 LOCAL 399 GALERIA JARDIN STREET ADDRESS
amStZe | BUENOS AIRES. ARGENTINA are-st-7p
TITLE O Delete TITLE [CYChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [Qchange [ Addition
NAME NAME ’
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption slated in Section 119.07(3)i), Florida Statules. | further certify that the information .
indicated on this report is true anggccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeixer or trustee empowered to executa this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: GNATURE REQUIRED «f/ /93 PV-E/9- )it 72

SIGNATURE AND w)tﬁﬁ;uﬂrsn NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phone #

0018816

CR2E083 (10/02)



