‘2003 LIMITED LIABILITY COMPANY

FILED
Mar 27,2003 8:00 am

3/

DOCUMENT # L0O200000584 1

1. Entity Name

REVTIX LLC

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-06-2003 90001 034 ***%£50.00

Principal Place of Busingss Mailing Address

6405 CONGRESS AVENLE. SUTIE 120
BOCA RATON FL 33487

€405 CONGRESS AVENUE. SUTIE 120
BOCA RATON FL 33487

2. Principal Place of Businass 3. Mailing Addrass

L

L

Suile, Apt. 4, etc. Suite. Apt. #, 616, [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEt Number Applied For
, /-0 6303 >/ Not Applicabls
Zp Country Zr Country 5. Cevificate of Status Desired~ []  39-00 Additional
Fae Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglistered Agent
Name _
————BANKER-M- ADAM-ESQUIRE - —_ ——— - e oo | o= e =l
CfO EI.K. BANKIER & CHRISTU LLP Stree! Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HIGHWAY, STE. 200E
BOCA RATON FL 33431
- City FL Zip Code
8. The above named entity submils this statemant tor the purposs of changing its ragistered office of registered agent, of both, in the State of Florida. | am famillar with, and accept
the gbligations of registered agenL. . .
SIGNATURE
Signature, yped ot printad nams of registared sgent and Lite it apprcatie. {NQTE: Ragisterad Agen] signatre raequired whan rintiating) DATE
FILE NOW!! FEE IS $50.00
- Make Chock Payable to Florida Department of State
Due By May 1, 2003
9, ‘ _MANAGING MEMBERS/MANAGERS 7~ 10. ADDITIONS/CHANGES
e e [Bekts Tme D /o ToR/ P ras /00 0 Chonge on | &
e ~BOBKNANDAVD. wi  |Goois, DAy S
STREET AGORESS mmﬁ,‘s[ms 120 SIREET AGDRESS b’fog dor 6 réss /fw S72 />y g
orv-s1-22 | BOSA-BATON El334im—mdi oav-ST-2P g
Wi’ O3 petete TME Change [ Addition g
NAME . NAME .
STREET AQDRESS STREET ADORESS .
CITY-ST-2P CITY-ST-ZIP v
“TLE 7 petete: TLE . O crmga: O addition
NAME NAME _ s
EX1L 7 = A r——p s —~STREET-ADORESS ™| ~or -
CiTY-SI1-2IP ) CHTY-ST-2P
TLE 1 pejete TE [Jchange  [J Addition | _
HAME NAME . '
STREET ADDRESS STREET ADORESS
CITY-51-2P oITY-ST-2P
TME 3 palete TILE [J change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-S1-7P /
TME [ Delete TINE O Crane O Addition Y /
NAME : HAME, /
STAEET ADDRESS ! STREET ADDRESS ;
CITY-5T- 2P CITY-51-2P ,

11, | hereby cenily that the information supplied with
indicated on this report igtTg and accurate and
limited liability company r thi F

h)

ZAUD

5 flllng does nat quality for the exernption slated in Section 119.07¢3)i), Florida Statutas. | further certify that the rnformatlom
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the *
owered to execule is repon as required Dy Chapter 608, Fiorida Statutes.

GooD (S
(RETReS = CEO

¢

- RGO G/ -FEONYES

SIGNATURE:
SIGNATURE

mmmmmmmmmmmmmmumaszmam

Dae Daytime Fhona #




