' FILED ?
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am °®

DOCUMENT # 02000010525 ~ ecretary of State
1. Entity Name 04-24-2003 90042 049 ****50.00
ENTERPRISE LOGIX, LLC
Principal Place of Business Mailing Address
444 SAILBOAT CIRCLE P.O. BOX 267877
WESTON FL 33326 WESTON FL 33326
us ‘ us
S s LR
Suite, Apt. #, etc. Site, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nﬁmber Applied For
- P i e renzrm e ORA OSSP/ - . [ [RotApplicabie
Zp Country Zip Ceuntry 5. Ceniificate of Status Desired d §5.00 A_dditional
: ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streel Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

. 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printac nama of registared agent and titie if applicabla. (NQTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES .
TIE MGRM Rpesete TITLE MGRM O Change S Addition | €
Nav GROSS, TODD W NAME Grupo TsG,Fnc. 2
stReer aDDRESS | P.O. BOX 267692 STREETADDRESS | .00, Boye A GT PR Q
CITY-ST-2IP WESTON FL 33326 CITY-ST-ZIP \ALGS'bO , e 3 3 5_2 (o &
TILE MGRM W petete e MGem © [Ochenge & Addition %
NAME CHEN, DANIEL NAME Judital, Lee.
sTheeT oDhess | PO, BOX 267583 N - o N mEmss | oo Box 2ETSTI
orv-sr-2¢ | WESTON FL 33326 ' orsar | ileston, =L 33324
THLE O oelete THLE [ cChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TILE J Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE O velets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and acgyrate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited Habllity company of the receiny -;7#' powered 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: L& AHe. ff/g%ﬁ G5/)657-5895 |

SIGNATURE anSeeEn or 2 kgt #HORIZED REPRESENTATIVE Caytime Phone #




