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

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # Secretary o
1. Entity Name L02000009693 02-26-2003 90029 007 ****50.00
PLEXUS LOS ANGELES, LLC
Principal Place of Bu.siness Mailing Addrass ‘ .
843 BRICKELL AVENUE ' SUTE 600 =~ * 848 BRICKELL AVENUE. SUITE 600
MIAM! FL 33131 MIAMI FL 33131 e
RS v RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
OL{ ~ "S (_gL/? ’ lE’ Not Applicable
Zip Country . 2 Country 5. Certificate of Status Desired O ?i'g& lﬁ::l;gtional
6. Name and Address of Current Reglstered Agent.. ... .. _.[. o= 7. NAMe and-Address of New Registered Agent
Name
HASNER, MARK M Tvanl ¥ matell
Street ress (P.O. B umber ig.Not Acceptable)
ONE S.E. 3RD AVENUE, SUITE 2400 PreYo ™ 108 Hngole s, Lic
MIAMI FL 33131 . 4 J 7 .
THE Brickell F}vmug Svite 0o
Ci . . Zip Cod .
Y Migmy | FL FL | *°%%%93:3

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.
sienarure Lvan L H. Martell MGnaac’/‘C/ | -20-0

Signature, typed or printad nama of registered agant &nd fitle if applicabi‘e. } (NOTE: Registerad Agent sigMture required when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE 1 . R [ Delete TITLE maeGe [ Change deition
LIME [ _ NAME Tvan LH Mardeil _
STREET ADDRESS —— e STREETADDRESS (G2 Q- B~ rc kel Avenu€, So ite LOO
CTY-57-2IP USRI miami, FC 3313
TITLE ; o . - [ Delete TILE MGR [ Change ﬁ;\dm‘rion
NAME | : . NAME Kyle H. Marteil
STREET ADDRESS | , STREETADORESS | §H & Bryc¥e il Ave, Soite 0O
GiTY-ST-2IP C oy ‘ CITY-§7-2IP Miami, FL _3313]
e - ~ T = Dodee - e - o= - s T om e - T ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-71P CITY-5T-21F
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O peleta TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Defete TITLE (O Change 1] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath: that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES 28/ Y VVHAZE. T3y N5 ARTE [~30-63 _305-377-9880
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (10/02)




