(7 X<

FIL e
20030CT -3 AM S: L6

1. Entity Name

BUSINESS COMPUTER ASSOCIATES LLC

Principal Place of Business Mailing Addrass [J ; Uh UE” ':GRPORA“ONJ
8790 NW 18 TERRACE : 8760 NW 18 TERRACE At
MIAMI FL 33172 MiAMI FL 33172 | ALL {hSSEE FLOR[DA
Suite, Apl. #, etc. Suite, Apt. #, atc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d gi.gg:u;:\i?;;tional
—- .- —ne — . ~B.-Name and Address of Current Registered Agent . ... . 7. Name and Address of New Registered Agent
Name '
KLEIN, THEODORE  ESQ
88 NE 168 smEET Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 SOt
e e o 150, 00
City FL Zip Code

8. The above named entity submits this staternent 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

Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TITLE [(JChange [ Addition
NAME RODRIGUEZ, MARIO NAME
STREET AORESS | @780 NW 18 TERRACE STREET ADDRESS
CITY-$1-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE MGRM O Delete TITLE O Change [ Addition
NAME MOYA, HENRY NAME .
STREET ADOAESS | 8780 NW 18 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-2IP
AMLE — ~ o= e o - - - Delete = —~f§-ME- - 4 == —= - - [=] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-8T-2IP CITY-§1-7IP
e O Dalete TILE ) ClChange [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
T O pelete TITLE - lj Change [ Addition
NAME NAME J! :’ *z ;' . l"ln- .-;.. m a--:mr'- E
STREET ADDRESS STREET ADDRESS™ 12+ « 1 7% !. 2 i! ff d ? QOO
CITY-ST-21P CITY-ST-21P L E%/

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcyrate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
limited liability company or the-T8€&iver of¥rustea empowerad to execute this report as required by Chapter 608, Florida Statutes.

zr: REQUIRED 2.29-03 Py-322-§522

ING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phone #

0013453

CR2E083 (4/03)



