: FILED
2003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000009637 Secretary of State
1. Entity Name 02-26-2003 90029 006 ****50.00
PLEXUS DALLAS, LLC
Principal Place of Business Mailing Address
848 BRICKELL AVENUE. SUITE 800 848 BRICKELL AVENLE. SUITE 600
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
04 - 3,4 509 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 ﬁ_\dditional
. Fee Required
6. Name and -Address of Current Registered Agent. ... .. | .=-. .. _.. 7. Nameand Address of New Registered Agent
Name s :
HASNER, MARK M Tvan L . Martell
ONE S.E. 3RD AVEN E, SUITE 24 Streel ress (P.O. BQ&N_U er 1S Not Acgeptable)
S.E. AD AVENUE, 00 eYus Mallas. Lie
MIAMI FL 33131
EHY Brickel fyenve, Suite (00
Cit . Zip Cod
i mlam? FL i ESS’(B'
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 of registered agent.
siGNATURE 3-Van L. H. . o =003
Signature, typed or printed name of registered ag#nt and title if appicgbla. E: Registerad Agent sifnature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Sy 8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE i o -, [ Delete TME MGR [T Change mddin’on
NAME ' - NAME Tvan L.#. Martell
STREET ADDAESS ) sTREET ADDRESs | BH §Drickel Aug, Soite bOO
onv-stze | ’ LT - GY-SE2P | Migmg , Fe 33134
TILE ’ T O Delete THTLE mee O crange ~pd Addtion
NAME / NAME Kyie H. Mactel( te (6D
STREET ADDRESS o : i STREET ADDRESS | L4 Bricteil ﬂ-xi?,ﬁ‘ €
om-st-2p T —— O-STIP IMiami , FL 3313}
T ’ o T T/ 7 Delete TMLE St e me - .~ = . . [Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

M. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3(i). Florida Statutes.  furlher 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 oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATY s ez egananp [-00-63 _ 355-377-8%0

INATL D TYPED OR PHIN‘I’ED‘NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daytime Phone #

PV v

CR2E083 (10/02)




