2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) 9/24/2003-90048-049-$50.00-$50.00

DOCUMENT #L02000027636 , FILED
1. Entity Name ) 4
UBIQUITY ENTERPRISES Ii, LL.C. / ; 03 NOV -3 &l
- SEC ?[T"""‘ OF STAIE
Principal Place of Business Malling Addrass ‘;‘\ | ALIASSEE FLORIDA
207 NW. 75TH TERRAGE 207 NW. 75TH TERRACE L
PLANTATION FL 33317 PLANTATION FL 33317 . ] .
R s LT
Suite, Apt. #, etc. ‘ Suite, Apt. #,8tc. - ) CHECK HERE IF MAKIhiG CHANGES
Cliy & State City & State . FEI Number Applied For
0 s-os4 L90¢C Nol Applicable
Ze Country Zp Country 5. Caerlificale of Status Dasired O 2059 ggq mm"a'
B. Name and Addrnas of Current Raglaterad Agunl 7. Name and Address of New Registered Agent
HKATZEN‘JWBESQ—"' . T i | Name e o T okl
7700 NORTH KENDALL DRIVE, SLHTE 810 Strest Address {P.O. Box Number is Nat Acceptable)
MIAMI FL 33158 i
City : FLTZip Code

8. The above namad entity submits this statement for the ptrpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reg\sierad agam ,-{
B !‘

SIGNATURE _ ‘ :
Smnm-.lymdupﬂmodnannuf{mmmmnnl 1t apokcaDie. ~ (NOTE: Reg: Agend el Tagquired when Hoi ) i DATE
- : FILE NOW!I!! FEE IS $50.00
LT Make Check Peyable to Florida Department of State
. Due By September 24, 2003
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
me - Pe cta M [ Defets ;ﬂ; [ Chenge [ Addition
NAME - -
STREET ADORESS JOKCPL‘ U C‘L"““L’ STREET ADDRESS
"l ASH T mar
Lrv-S1-28 - 't‘ :1 toim L1 HTTI™ : ciny-st-20
me S'Cc c.'{-:.-1 1 Detete e ] Change 1 Addition
NME ‘(LL;,M_ A, CA.v ~l l_o NAME
STREET ADDRESS 191 Nw C¥ v~ n STREET ADDRESS
CIIY-$F- 2P fla~bed 1( L 23317 CIFY-§T- 2P
TiLE O Delete INE O Chnge  [] Addition
e o TR T Srvmoerds et AeNE 0 e - s o=
STREET ADDRESS STREET ADORESS
chy.sr-ap : CIiTY-S1-2P
TE O Deiete e ‘ O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-SF-2P CITY-51-2P
TTLE ‘ O petete TILE [ Ghange [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CINY-5T-2p ‘ CITY-ST-2P
TIHE [ petete TME Dchange [T Aodition
NAME NAME
STAEET ADDRESS STREET ADDFESS
CITy-sT-2P . CITY-§1-ZP

11. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated o1 this report is trug and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limitad liability company or tha recaiver or trustes empowared 1o execute-tisIepont as required by Chapter 608, Florida Statutes.

“\t ( 0"‘: A4S/ r-oL 6

NAME OF SKINING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhona #

CR2E083 (4/03)




