‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # L02000017051 ecretary of State
1. Entity Name 04-28-2003 90525 039 ****50.00
NUAGE, LLC
Principal Place of Business Mailing Address
1035 PENNSYLVANIA AVE.. SUITE 9 1035 PENNSYLVANIA AVE., SUITE 8
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
Suite, Apt. #, elc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FE| Numiber Applied For
33 - 104\ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Requirad
8. Name and Address of Current Registered Agant 7. Name and Addreas of New Reglstered Agent
COTTTE . T e met e e o B - SV, Nam@___A" P ol Pl e e i - .
HUNT, CHRISTINE B = SAME —

1830 MERIDIAN AVE..§ Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139 30 MERI\DIAN AVE 3 nes

City - S AME - 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad namea of registared agent and title if applicable. (NQTE: Registered Agent signature required when

FILE NOW!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES ]
THTLE M 3 Delst TITLE ' [ change 3 Addition
NAME PABLC A ARVAIHD LalDASAe Ol.l\fﬂéa NAME

stheer aooess (1o B35 PENHSTLVARNIA AVE 469 STREET ADDRESS

onv-stzp [ Am) BEack , FL 33139 CITY-5T-21P

TILE ™m [ Delete TITLE ) [ change [ Aadition
NAME LuNNL CAY NAME

stiees aoviess | BLoCK. 263, Boon LAY DR #o4 - 581 STREET ADORESS

eY-STIP | &S NGAPORE- LY 02~ CITY-$T-2p

TIME ) [ Dalete TILE [ change  [C] Addition
HAME e s - et - i L -NAME o B e e e Y I

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-ST-21P

TRLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TIE (] Detete TALE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 gath; that  am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

PAREIOLORYALHO CALDAS Ae OLIVEIRO
ii2/Aiz REQUIREL 4 of\zzbz 305 529-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone # J

g‘
§.

CR2E083 (10/02)



