2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT # | 02000020084

1. Entity Name
CYCMATEC, LLC

05-05-2003 90687 027 ****50.00

Principal Place of Business Mailing Address

420 LINCOLN ROAD. SUITE 357

MIAM! BEACH FL 33139 MIAM) BEACH FL 33139

420 UNCOLN ROAD. SUITE 357

44003018

2. Principai Place of Business a Maiiing Address

L T

(i

Jun 02, 2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES ,
City & State City & Siate | Number N Applind For
BDEBO25CS T ot
ae Country i Country s. Cartificate of Status Desired [ &50 ggqmﬁ”m‘“
€. Name and Address of Current VRaglﬂmd Agent 7. Name end Address of New Raghtered Agent
Name ‘ — e

L —-ESTHER Z*BEIAR; CPA; PA, =+ ~—
420 LINCOLN ROAD, SUTTE 357
MIAMI BEACH FL 33139

_— 2. e e g # S ¢ e Tt ST A R R e — =

Streel Address (P.O. Box Number is Not Acceptable)

City

FL lZip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of ¢hanging its registered office or registered agent, or both. in the State of Florida. | am famillar with, and accept’

Signatura, typoeo or priiad naima ol registoned ageni and Lt il appliicable.

(NOTE: Registared Agant signaiure required whon reinsiating)

DATE

FILE NOW!I!! FEE IS $50.00
Make Check Payabile to Florida Depariment of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS

10. ADDITIONS { CHANGES

TIRE MANRCHE HE l‘ﬂg &€ [ peote T O Cange 1 Addition
NANE FELIAS S FrD HAME
smaaotess | 430 )¢ ngoln oad “outte 357 | snarconss
em-St-2° 2 g C;.g AMESEY oy-St-7%
TITLE M no WL e 3 Oelete e O Change [ Addition
HAME C’ 9 Q) ‘n:-wﬂ‘d ste 257 ] e
STREET ADDRESS 1"\CO Road, SV L oo aomese
om-st-2¢ P\ our'm fbeqc‘f\, | 23126 aly-§1-2p
e v, Nosmbey O oalete e OChage [ Addition
NAME _/9 % HocH L 5 .".e éé?‘ NANE
 STREET ADORESS" "’ao \Y]CO' v Q d Y “STREETASDRESS | © T~ T T v e e e e
o ST-2¢ Fom? P}ecu:‘n ?F | 33139 cirv-s1-2
mE O celete TITLE [ Change (] Addition
g BAME
STREET ADDRESS STREES ADDRESS
CTY-ST-2P aTY-SP
TIE O petee TE [J Change [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
girv-St-29 iT-sT-2p
T O Detere TiTLE ) changa [ Addition
NAME NAME
STRECY ADDRESS §TREET ADDRESS
CITY-ST-2P -

limited kiability company or the receiver or trustee o

SIGNAY A RESE T g

11. 1 hereby cenlfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatules | hurther carlily that the intormation
indicated on this report Is true and accurate and that my signature shail have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
ered 1o execule this réport as required by Chapiler 608, Florida Statures

SIGNATU&E&M e

mmofwﬁmmumwn 0 AUTHORIZED R PRESENTATIVE

Daytime Phone #

z?/ﬂf«/aj 307 13 P 3600

b

CR2E083 (10/02)



