FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Seslé 18,2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name L0200002801 8 09-18-2003 90001 046 ****50.00
CYBER-TEC SYSTEMS LLC
Principal Piace of Business Mailing Address . ,
e _ - JULIRUD
815 FONCE.DE LEQON.BLVD.. SUITE P-201 815 PONCE DE LEON BLVD.. SUITE P-201
CORI«L"GABLES FL331M . CORAL GABLES FL 33134 )
2. Princlpal Place of Business 3. Malling Address “""Iﬂ m "l ” " m ”I l’ " ’ m I m m mm "m ‘I’I 'm
Suite, Apt. #, etc, Suite, Apt. #, ete. d CHECK HERE IF MAKING GHANGES
City & Stata City & State 4. FEl Number Applied For
Naot Applicable
Zip Gountry Zip Country §. Certificate of Status Desired | $5'00 Additionai
Fee Required
&.Name and Address of Current Registered Agent - - - -7.-Name and Address of New Registered Agent.-
Name
OLIVER J. LANGSTADT, ESQ., PA. .
815 PONCE DE LEON BLVD SUITE P-201 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City ) FL Zip Code
8. The above named en submlts this statement f angirﬁﬁ?regis:iged office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiftered aggm 7
v "9"‘ 10 et 20073

SIGNATURE (AT AT~
P Signature, #oed or pnnted nama of registered agent fnd mlangplmaby “‘-—.gOTE: Registerad Agent signature raquirad when rainstating) DATE

FILE NOW)!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9., ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR SOHIERK [ palete THLE Ma&R, ) Changs [ Addition
wwe | SCABBIER, JURGEN e SCHORE g“bm

STREET ADDRESS | ARNEGASSE 11/8 sraeer anomess |ENOG QSS’ /g

™| A5201 SEEKIRCHEN. AUSTRIA on-si-ze ). 5201 SEEKIRCHEN L AUSTRIA

TILE MGR 1 Delete TILE MGR #f Chenge [ Addition
NAME PROETSCH, SASCHA NAME TROETSCH | SA%HA

STREET ADDRESS | ARNEBGASSE 11/8 ' STREET ADCRESS ananSSE nfe

omv-ST-ZP | a.5901 SEEKIRCHEN, AUSTRIA on-st-ap [Q-57014 gEEmEa-){gm ng‘ﬁal A

TITLE i Coelete Q@ TME . * [Jchange [ Addition
NAME o NAME

STREETADORESS | o2 3. v " Ty © o STREET ADDRESS

CITY-5T-2P - ; CITY-S1-P

TITLE v 1 Delete TILE [J Change  [] Addition
NAME . - . . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F . ' CITY-§T-2IP

TITLE [ belete TITLE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE . O belete TITLE [ change  [] Aadilion
NAME NAME

STAEET ACDRESS ' STREET ADORESS

orv-sze | ‘ - CiTY-g1-2p

11. | hereby certify that the mformﬁtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | arm a managing member or manager of the
limited iiabiiity company or the re?urustee empowered t¢ execute this report as required by Chapter 608, Florida Statutes.

il

SIGNATURE v EENATURE REQUIRE Mg Pkasmﬂa_m\}u Misl2 30S-Ys/ -Sh'T

SJGNAT'URE AND YYPED OFI PHIN'TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

AR

CR2E083 (4/03)



