[ * simwwm =

2003 LAMNITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT LIIBR) F"“ ED
DOCUMENT # 02000032659 i 03wy »
1. Entty Name {
COMPUTER NETWORK SOLUTIONS OF FLORIDA, Sipe Py 52
S S,
SURITAR Y nE s
T“:LL!- f}".SS;—'.?‘F[J T TE

Prin¢ipal Place of Business Mailing Addre sg - £‘ OP[DA
1575 SAN IGNACIO AVENUE 1575 SAN IGNACIO AVENUE
STE. 400 STE. 400
CORAL GABLES, FL 33146 U3 CORAL GABLES, FL 33146 US
T P e S 1 VKO ER LA SRR R

Sulte, Apt. #, €1c. Suite, ApL #, eic. [0 CHECK HERE IF MAKING CHANGES

City & Siate City & Statg 4. FEI Number Appited For

, . 11-3665810 Not Applicable

"sz Country ) , “_Zip o ’Cr.\unlry _5. Cettificate of Status Desired. . [ - gg;ggqﬁgﬁ""a‘

6. Name and Addreas of Current Registered Agent 7. Name and Addresas of New Registered Agent
i Name
METSCH, BENJAMIN
1455|N W. 14TH STREET Street Address {P.0O. Box Number is Not Acgeplable)
MIAI‘ FL 33126
City FL l Zip Code

&, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siygnaium, wd & printed nami ol Kgisle e agant and e i appcail. {NOTE: Reysiarad Agdnlsignalus ryuirad when nsuting) QATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
MmiE MGRM A Gelen € MGRM. . [ Crange - X Adaition
HANE ALONSO, ROBERT H HANE CANTILLO, JULIAN i
STREET ADDRESS | 1575 SAN IGNACIO AVENUE, STE. 400 SIEETADORESS | 1575 SAN IGNACIO AVE., AVE. 400
Cv-st-hp MIAMI, FL 33146 oIy -$1- 2P CORAL CARLES. FL 33 146
TTLE [ Delee e [0 Change  [] Addition
HAME NANE
SIREET ADDRESS . STREET ADDRESS -7 s
onY-§1-2P e -s1-2p P g
e TE e [ Change [ Additicn
wae T n EW k Bl -
SIREEY ADDRESS STREEN ALDRESS
cnv.st-2Ip £V -s1-0p = :
me 3 Delete e o N
RAME NANE
STREEY ADDRESS. STREET ADDAESS
C0v.s1.29 CITV-5T.2PP
M O pelete TILE [ Clange [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
Cv-S1-2p IV -3T. 2P
INE O Detete TilE { change [ Addition
NAME , NAME
STREET ADDRESS SIREET ADDRESS
sz | CITY -57-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repon 's rue and accurate and that my signaiure shall have the same legal effect 25 if made unger oalh; that | arn a managing member or managet of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Floriga Stalutes.

SIGNATURE: V~-’lp‘7-—-—-—,... Paul T, Trinley, Esq Auth. Rep “/‘9/03 (5@[)633 JL{L/

SIGNATURE ANB TYPED OR PIINVED NAME OF wmm MENBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Caylina Phand #

CR2E083 (10/02)



