| FILED
2003 LIMITED LIABILITY COMPANY ~ TFeb 26,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000009635 Secretary of State
02-26-2003 90030 039 ****50.00

1. Entity Name

PLEXUS NEW YORK, LLC

Principa! Place of Business Mailing Address o . .
843 BRICKELL AVENUE. SUTE 800~~~ 7 ™>"" 848 BRICKELL AVENUE. SUITE 600
MIAMI FL 33131 MIAMI FL 33131 e s R
LU TR R S
Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

OLI - 3(0’4 g’ ‘ ’ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent. - t == s ==~7..Name and Address of New Registered Agent-- .
Name
HASNER, MARK M Tvan L. H. Ma-tell
E. 3R NUE, Street Address (P.O. Box Number is Not Acceptable)
ONE SE. SRD AVENUE, SUTE 2400 IS ER AT e e
BHE Brickell Avenve Syite (00
City . . Zip Code «
Miam | FL 3313/
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.
sinature van LR, Martell,. Mangqer M, Z%w ; |- D0-07,
Signeturs, 1yped or printed name of registersd agent andl tille if applicable. IJ (NOTE: Regislerad Agenl signature reqlired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
3. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
TILE ' i - [T Delete TITLE mGe . [ Change g\Addmon
! N ! .

HAME - NAME Tuan Li. Mardel] )
STREET ADDRESS e ! stheeT aporess | S48 Brickey Ave, Soite 00
oITY-ST-2P , Grr-st2p [ migmi, FC o 3313/
TITLE ' o : [T Detete TITLE MGE . [ Change ’f_‘}Addmon
NAME _ . : . NAME LY’E . Mactell Soite bCo
STREET ADDRESS - —— STREETADDRESS | §i4 8 BviC Kell Aue, S01T€
orv-st-ap |, . CITY-ST-21P Miami , FC 3313
TITLE s T ) Delete™ < TME = == mmerreme e T = [Ychange = [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE 1 Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-2IP
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2P
THLE O pelete TITLE [F change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far 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 that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited iiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

sueNArunE:%BW*W@L%&%?L. H MRIEUL- |-0d3  25-377-28€0)

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

0012237 R

CR2E083 (10/02)




