FILED

. 2003 LIMITED LIABILITY COMRAN
" UNIFORM BUSINESS REPORT (unm Secretary of State

May 05, 2003 8:00 am

DOCUMENT # | 02000005377 04-10-2003 90021 034 ****50,00
1. Entity Name
IDAGEN LLC
Principal Place of Business Mailing Address
11050 SW 189 TERRACE 11050 SW 169 TERRACE
MIAM F. 33157 MIAMI FL 33157 ‘
us us . .
e v DB R
Suile, Apt. #, atc. Suite, Apt. #, etc. D CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5 - OQ I q 0! ' Noi Applicable
Zi Country Zp Country 5. Cerlificata of Status Desied [ ?ese ggqmﬁma'
6. Name and Addless of Curvent Registered Agent 7. Nameg and Address of New Registered Agent
P - R gy CR - -|=Nameé s o — = - o e S - -
_BASSETT-GERARDO A, o oo oo o oo e o o emmemm i b e
11050 SW 189 TERRACE Streat Address {P.0. Box Number is Not Agceptabie)
MIAMI FL 33157
Clty FL Zip Code

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 Fierida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE
- Signature, yped o prinlad name of registornd agent and Titke if sppRicable. [NOTE: Regiatered Agent signaium required! wiven reinstating) - DATE

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

8. MANAGING MEMBERS / MANAGERS 10, i ADDITIONS ] CHANGES
me MGRM 7 Delete e [Jthanga  [AAddrion
e BASSETT, GERARDO A W Basse-lr Ana. Crist

STREETADCAESS | 41050 SW 169 TERRACE stheer aneess | J1psp SW wq Terrvate.

ovsvIp | FL 33187 ervesize | miami, Fr 8315%

me - ' O netete e Cithags [ Addition
HAME NAME

STREETADDRESS | © STREET ADDRESS *

CIrY-ST-2P CITY-S3-2p _

TME 3 elete TTLE D crangs (7 Addgition
hame - NAME I . . _ e e -
m[mss' T et e e ST e - L T ML D ST fsﬁsgfm T e T T nl o _— =t T T ——

CITY-S7-TP ] or-s-ze

e ] Delete me - . [ crange [ Addition
NAME RAME

STREET ADDRESS ' STREET ADOAESS

CITY-ST-2p Ty -51-2P

MLE O Datete TME D change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-29 e oAY-ST-27 T N

TIME O velete TME {Jchange [ Addition
NAME - - N I

STREET ADDRESS | STREET ADDRESS

Crry-s1-2p CITY-57-2P

ify for the exemption stated in Section 118, 07(3)0} Florida Statutes. | further certify that the information
ave the sarme legal effect as if made under oath; that | am a managing member or manager of the
e this repon as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does net qua
indicated on this report is true and accurate and thal my signature s
limited liability company of the regéiver orfistea empowered tgefxe

SIGNATURE: X
SHONATURE

A MANAGINGO MEMBER, MANAGER, QR AUTHORIZED REPHESENTATIVE ' Oarylime Phone §

iw_

CR2E083 (10/02)

AEQUIRED x 04 ALZE; y_gas’»zSS’Zf'.?

K



