2003 LIMITED LIABILITY COMPANY

572

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)—~=
DOCUMENT # 02000028939

INNOVATION & WIRELESS TELECOMMUNICATIONS, LLC

Principal Place of Business

BOD4 N W 154 STREET. SUITE 361
MIAMS LAKES FL 33016

Malling Addrass

BOOS N W 154 STREET. SUITE 361
MIAMI LAKES FL 39016 .

2. Principal Place of Business

-

/

3. Mélil]ng Address

e

Sufte, Apt. #, elc. /

Sulle, Apl. ¥, etc./

FILED
Jun 26, 2003 8:00 am
Secretary of State

05-23-2003 90047 010 ****50.00

p059%0

[J CHECK HERE IF MAKING CHANGES

Clty & Siate City & Stalg, 4. FEI Number Applied For
ZZ- Q0 4‘0 e 9 Not Applicable
/ZP/ Courtry A5 Country 5. Cenficato of Status Desired (] ??e-g?qum“"“”
) 6. Name and Address of Curvent Registered Agent. . 7. Name and Address of New Régisiered Agant
) _ e | Name e o

=~ MONTENEGRO, LUIS FERNANDO - , el
8004 NW 154 STREET, STE 381 Street Address (PO. Boxyl:h;rrlbaru Nd
MIAM} LAKES FL 33018 /’L,-»

! CV FL | ZpCoce

.:8. Tha above named entily submits this statement for the pwpos(e_&fian_gi_n_gls_r_qgiswracﬁﬂice or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
r

M/?gﬁfo 2

{NOTE; Ragistansa Agant signaiurs required when reinstaling}

g., the obligations of ragisterod agent. -
SIGNATURE M%M—
Signeture, e e ‘ynwﬁmmumnw

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

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

me - O Deiete me Presicon - O Change  (J Addition | &

e R I Luis F Mamv’ermg ro S

STREET ADORESS 7 STREEY ADDRESS Foo o M Fs5F S #%G / g

CITY-ST-2P / CITY-$1-2P Ve dOs i dW 7Y 7Y _ AL 3oL ]

— ] Dot - — Charga  [73 Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P onY-§1-2p ]
CMME - 2 | s me T A ~ = ' Delete e - Dlchange [ Addition
_NaME - - e e S L g MME —_ — e— —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2I )

me 1 Deete me Dl Crange () Actition

NAME RAME

STREET ADDRESS STREET ADGRESS

Ciry-51-1p oY-5T- 7P

TIE 0 deleta e / " [Dtharge [ Addition

NAME NAME / Y

$TREET ADDAESS STREET ADDRESS /‘ .

C{TY-5T-2P CITY-ST-2IP Ve .

e / 3 Detete e / O crange  [J Aadtion

HAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-ST- 7P cmy-st-2p Y

¢ eport is trua and accurate and that my signature shall have the same legal effect as il mads under oath; that | am a managing member.or manager of the
limited liability company of the receiver or Irustee empowared to executa this report as required by Chapter 608, Florida Statutes. :

J’:"_—(\E mvr‘- r FQr&r
S oA e QIR ED

11/#’I;grebgd¢':erﬁglihal tha inforrnation supplied wilh this filing does nat quality for the exemptiow{tated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
ndicaied on this

o5 823-3/

SIGNATUE’E‘;

AL
mﬁoquwmmmm,mmm&mmﬂ

4/?0/0 3

DIWTHP"?"I




