2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L0O2000029112

1. Entity Name

NETWORK SOLUTIONS GROUP OF FLORIDA, LLC

Principal Place of Business

12819 SW 27TH STREET

Mailing Address
12819 SW 27TH STREET

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90039 024 ****55.00

--wuuyuy

MIRAMAR FL 33027 MIRAMAR FL 33027
Suite. Apt. #, etc. Suite, Apt. #, ete. R CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
76— 0'7/ 896 7 Not Applicable
—Zip. - - ‘Country - Zipe — —Country -7 —rmfeeee - - ST T R “$5.00 Additional
5. Cenrtificate of Status Desired Z/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ISICOFF, RAGATZ & KOENIGSBERG, P.A.

1101 BRICKELL AVE., STE. 800, SOUTH TOWER

MIAMI FL 33131 ENITEZ ASSoCATES , FP.A.
ACop Popice de Leod , &*h FLR
" Cona) Geables FL [ %2372y

SoMIn  ©. BEnrTEZ

Street Address (P.Q. Bax Number is Not Acceptable)

8. The above named entity submits this statement for the
the obligations pf regs agent.

4

4

//9/03

purpose of charging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Muraf typed o printed name of regisl#d Agent and tive

if applicable.

{NOTE: Regstered Agent signalure requirad when reinstating)

7

bate

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 1 oelete TITLE (3 Change  [J Addition
NAME DELGADO, RONNY NAME
STREETACDRESS | 12819 SW 27TH STREET STREET ADDRESS
CITY-5T-2P MIRAMAR FL 33027 CITY-5T-2P
TTLE MGR " [ Delete MLE O ¢hange [ Addition
NAME AVILA, JAIRO A NAME _
seeTacorzss | 9033 SW 123RD COURT, APT. 0-203 STREET ADDRESS - T

[ ~OM-5T-2F |- MIAMI-FL- 33188 ~- - s e me e o L I OTYSSTEP Jem— e e e s iemn o o mmm e e . e
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T1-2IP
TILE 7 Delete TITLE [] Changa [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-57-21p
TITLE T Delete TITLE O cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp

11. | hereby certify that the information supplied with this filing does not
rt is 1 accurate and that my signature shall have the same |
Tresor trustee empowered 1o execute this report as required by Chapter 608, Fiorida

AT =

indicated on this report is trus and
limited liability company or the

S

Bt

SIGNATURE:

el

RERONNY

Slde,

guality for the exemption stated in Secticn 119.07
egal effect as if made under oath

ABD

(3)(1), Florida Statutes. | further certify that the information
; that | am a managing member or manager of the
Statutes. -

(J1 3003 (78¢335-8157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Daviime Phona #

arnazss

CR2E083 (10/02)




