FILED

2003 LIMITED LIABILITY COMPANY Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB 3 ecretary of State

PEc,,)ﬂNCNLameENT # L02000026536 03-14-2003 90005 019 ****50.00
“SETEC ASTRONOMYLLC— —
Principal Ptace of Business Mailing Address -
23400 SW 153 AVE 23400 SW 153 AVE
HOMESTEAD FL 33032 HOMESTEAD FL 33032
us
v A LS ER T RIAT
Suite, ApL. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FE| Number Applied For -
\ ol b % (D \% | Not Applicable
Zp Country Zip ' Country 5. Certificalo of Status Desired [} Egggq Lﬁf:;'bm'
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registarad Agemt
- - e o BEES gRoInc - N T B T T, P o mpem = oo B T e e s T
OLSEN, MICRAEL C
23400 SW 153 AVE Straet Address (P.Q. Box Number is Not Acceplabla)
HOMESTEAD FL 33032
City FL Zip Code

8. The above named e sybmitd this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the obligations of

SIGNATURE - :
. of registered agont and tito i applicable. B {NOTE: R Agend i when rainstaing) DATE
I 4 [~
[ FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS | K _ —== .. ADDITIONS/CHANGES
e Marages - P eagident O tetemm TmE Ochenge [ Addition
we  |nschdel €. Olgen e
STREET ADDRESS | 273400 Guo WSdAve STREET ADDRESS
omv-stze | \ernedecd B, X3032 ' CiTY-ST-2P
TINE ] Detete TLE Clchange [ Addition
MAME NAME
STREET ADDRESS " STREET ADDRESS
CIvY-§T-2P CIFY-ST-ZP
TTLE . [ alete TITLE [ Change [ Addition
NAME. .~ | e e . N [T SR R e e
STREET ADDRESS STREET ADDRESS
CIY-ST-21p : CHY-$1- &P
mE O Defete e O Crange [ Addition
NAME . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P Lcmr-sr-zw
TTLE [ Deteta TILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2P CiTY-ST-2IP
HILE [ Delete LE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cy-$T-20 . ) CITY- ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. i further certity that he information
indicated on this report is true and accurate and thal my signature shall have the same legal effect a3 if macla under cath; that | am a managing mamber or manager of the
limitad ifability company of the rece Arlistoe ampowered to execute this report as required by Chaptaer 608, Florida Statutes.

SIGNATURE: VA ATURE REQUIRED .

Mmﬁfﬁdmwmmm,mmmmnmnm ] [ - Datytime Phore #

CR2E083 (10/02)



