2003 LIMITED LIABILITY COMPANY 03219006/
UNI!FORM BUSINESS REPORT (UBR) 9/17/2003-90011-047-$50.00-850.00

PE%&UMENT #.02000010379 FILED
APPLIED KNOWLEDGE NETWORKS, LLC / A030CT -3 PH 1147
Principal Flace of Business ) Mailing Address ’ } i |t nf L P PUR “@HS
185 SE. 14TH TERRACE #2506 185 SE. 14TH TERRACE #2506 Hf\U-» MSEE FLORIDA
MIAM FL 33131 . MIAKN FL 33131 ] '
s s . A RN R
Suite, Apt. #, etc, Sulte. Apt. #, etc. 7 D GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number - Applied For
S 3b - Ll-‘-l—"l fo Sl (p Not Applicable
Zp Couniry Zp ' Country 5. Cortificate of Status Desired” [ fg'ggql;f:;“m"'
6. Name and Address of Current Hegls_tuod Agent Y. Name and Address of New Reglstered Agent
: TR DS T oY e g S ey el -~} Name- -— mo o w——— - '-"-—1'9"-""_*. o T 1:_ _
- GUATELIZABETH e e R _ '
185 SE. 4TH TERRACE #2506 Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
Clty - FL Zip Code

8. The above ndmed entity submits this stalerment for the purposs of changing its reglstered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of ragistered agent. ’ J
i
SIGNATUHE - : -
Sagrature, typed of pented name of registersd agent and tide If applicabla. {NOTE: Registered Agant signatura required whan reinsiating) DAJE

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

- Due By September 24, 2003 )
8. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
ME MGRM | g D2 abets Guite 7 detete TIRE : 3 Chenge  [7J Addilicn
MAME NAME
T Avk,
smeeroeiss | | 9> SE M eivdce ® Zsok’ STREEY ADDRESS
CITY-ST-2P Midmy, EFo 33131 CITY - ST-2P
TILE MGRM Bectriz Nieto O] petete THLE ) O Crange ] Additlon
NAME NAME
6rth 18 Ave
staeer aoress | | &5 N Avenve, petudos STREET ADDRESS
CITY-ST- 2P Hollyweed FL 33020 CTY-5T-2P
N
ME o him e oDl Do e - o~ . [ Ctenge [ Addiion
MAME — ) o _ T T e o o
STREET ADDRESS | STREET ADORESS
CTY-$T-2P _ oTY-ST- 70 _
TIE [ Delete E = Clchange [ Acdilion
NAME RAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-SI- 2P
THLE [ oetere Tme . [l change [ Addition
NAME NAME .
STREET ADORESS ' STREET ADDRESS
CITY-ST. 2P CITY-§T-21P .
TIE 7 Delete e ’ O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cHY-ST-ap GITY-ST-ZIP

11. | haraby certify that the information supplied with this filing does not guallty for the exemption stated in Section 119.07(3){}), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature s ave the same legal effact as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to ex this report as required by Chapter 808, Florida Statutes.

SIGNATURE: BENRED

BIGNATURE AND TYPED WAME OF l ER. OR AUTHORLZED REPRESENTATIVE Dede Caytime Phone #

-

CR2E083 (4/03)



