. FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # Secretary of State
1. Entity Name L02000009470 05-02-2003 90579 019 ****50.00
AERQ TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
2200 N.W. 84TH AVE. ‘ 2200 N.W. 84TH AVE.
MIAMI FL 33178 . MIAMI FL 33178
s T RHTEWA AR
AX0C N &HT Ave. Zxoa v FY T Ae
Suite, Apt. #, elc. : Suite, Apt. #, etc. IZ’CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
Mipms , FL Miam: | Fe Tl - 0879005 Not Applicabls
Zié\'a "i:.-:_ - ‘ng_[\‘tr! semir e ° é:pS"I 2 Country R §. Certificate of Status Deslred_:nzﬂﬂzgesé." ggquﬁ?ed;tie?al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m—
BROADMEADOW, EDWARD T ___Eowaen 7. Bﬁa‘f"”’f’)’""“’
55 ALHAMBRA PLAZA, STE. 600 treet ress (P.O. Box Number is Not Acceptable ”
CORAL GABLES FL 33134 2200 A/ BYt4 AvE.
w MiAm FL | %555 22

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 ofregistered agent.
SONATURE 2 7. Lo dRose D 8 Ds Broe Ll B : ¥/25/03

Signaturs, Typed or printad nama of registerad agent and title it applicable (NOTE: Ragistared Agent signatura required when reinstating) DATE

FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TTLE O Deiete LE MeRmMm , P Ol Change [ Addition
NAME 3 . NAME Bé”’ 7D GUE VEDO

STREET ADDRESS STREETADDRESS | = 2.0 A7 W §4#h RuvE.

CITY-S7-ZIP CITY-ST- 2P MmiAm i, FL 33/22- )

TIILE ) [ Delete TITLE menrm 2 SvP Ol change  [WAddition
NAME NAME EFueeENNE P. Conegseg

STREET ADRESS STREETADDRESS | 2.2 00 asew B4 Fh Avg

ervestze oL o CITY-ST-2P MANi, Fe 33:2 P

TITLE [ Delete TITLE me & Vf’ [Jchange [ Addition
NAME HAME }}mrﬁo gy L SAUMELL

STREET ADIDRESS STREETADORESS | 2. 200 Avl §dth Ave.

CITY-ST-2IP CITY-5T-21° M 1frm p f'(_ A3 12 »
TITLE 1 Dejete TILE m&:R E,VF * [ Cchange Mmditiun
NAME ' NAME Pi.TQJQ MET26ER.

STREET ADCRESS STREETADDRESS | 2 2. 00 A/ S +h AvE-

CITY-5T- 2P CITY-5T-2IF MM, Fo 23i21 P
TME ] Delete TIILE MER P 7] Change B’Additiun
NAME . NAME ER A MHgT0S

STREET ADDRESS SRETADDRESS | 2.2 00 AW FH b Ak

CITY-5T-7IP UNSI2P A\ Meams , Ff 33i22% ya
TMLE 3 Dalete TITLE mel ) éFo O change [ Addition
NAME o ' ‘ ‘ NAME EDwaed 7. 54’0 Oyl ry Dot~

STREET ADDAESS STREETADDRESS | 2 2 p&r Adead ¢ 76 .

CITY-ST-219 CITY-57-2P MAm, Fe 33122

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trust pmpawgred 10 exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U \- G5 )36 ~546Y

SIGNATURE ANDT\‘PED OH PHINTED NAIIE OF SIGNING HANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data 'Daytims Phone #

0012263

CR2E083 (10/02)



