' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) - Mar 18, 2003 8:00 am

DOCUMENT # | 02000028973 Secretary of State
1. Entity Name 03-18-2003 901354 031 ****50.00
APPROACH TECHNOLOGIES INTERNATIONAL, LLC
Principal Place of Business Mailing Address
19411 N.E. 17TH AVENUE 18411 N.E. 17TH AVENUE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
T v ICARR R ATA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. _EE| Number ) Applied For
<—=003 F93Y Noi Applicable
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC :
100 SOUTHEAST oND STREET, SUITE 3500 Street Address {P.O. Box Number is Not Accaptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE {7 Delete e Dpeziben? (I Change [ Addition
NAME NAME G%EL MAaN ALETAMDR D
STREET ADDRESS STREETAODRESS |/ €2 Jy ,VEJ Vird Z frevve
CITY-S7-21p CITY-5T-21P oty Miami Beterr Fé. 33 77
T O Delete e St — TReASE "f’ [Jchangs [T Addition
NAME NaME MAD, ToR bé
STREET ADDRESS STREET ADDRESS /?3 /oo S.(. JEG Jeraice
CITY-ST-2IP CITY-ST-21P MIRAMAL =" 33029
TWE T T T O . e [ T T T e "7 [JChange [ Addiion

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P
TITLE [T Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiTLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

11. | hereby certify that the infarmation supplied,
indicated on this report is true and accura
limited liability company or the rece'\g

ith this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Fignature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQAMAD) Fous<s  03/jy)03  (305) 512- 1138

SIGNATURE AND TYRED CR ﬁ D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

CR2E083 {10/02)



