2003 LIMITED LIABILITY C
UNIFORM BUSINESS REFOR

FILED
Sgp 08,2003 8:00 am
ecretary of State

DOCUMENT # | 02000032825

1. Entity Name

EFISOFT. LLC

]

07-14-2003 90091 034 ****55 00

Principal Place of Business Malling Address

5430 NW. 114TH AVENUE #304

5430 NW. 114TH AVENUE #304

55055856

MIAMI FL 33178 MiAMI FL 33178
2, Principal Place of Business 3. Maliing Address
Sulte, Apl. 4, etc. Sulte, Ap. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5 6 2 ? Not Applicable
Zip Country 2ip Country , $5.00. additional
. e — 7 . e, === E—J Y 19 I — —— [T
—_ WRSREUETRRE-SE S Sema— 5~ Gerlificate of Status’ Desiréd F Foo Requirad
6. Nams and Address of Current Registerad Agent 7. Nume and Addreas of New Registered Agent
— . e - . Neame S . ‘ o
" SUAREZ, MARIO . _ )
5430 N.W. 114TH AVENUE #304 Streat Address {P.Q. Box Number is Nol Acceptabla)
MiaM FL 33178 ,
e x
. City FL ‘ Zip Code
8. The above named entity submits lhls statement for the purpose of changing its registered office of registered agent, or bath, in tha State of Florida. 1 am familiar with. and accept
the nbhgations of registered agent. s
- 3
SIGNATUBE i : _ —
muwmmdwmmmnwmm (NOTE: Registorod Agent egnatum raguived when remsialing} DATE
£. ~ o .
o P FILE NOW!!! FEE IS $50.00
- ; L Make Check Payable to Florida’ De'partmam of State :
o ‘ .,‘ _ Due By September 24 2003 — e
Bl wemra s e **MANAGING MEMBERSJ’MANAGEFIS Eeianen L bt s n e = AR YTHONSICHANGES — ———~ ~——= "~ = .
MGR {J pelgte n'nE.,‘_,..f . Dcrange [ Acdition * §
SUAREZ, MARIO NAME ' 1=
STITARSS | 5430 NW. 114TH AVENUE #304 STREEY ADORESS 3
CITY-ST-2IP Mﬂ 33178 CITY- ST-2iP §
e O Goteta e Ochange  [J agdition | S
NAME HAME .
STREET ADDRESS \ STREET ADDRESS
CIy-ST1-7P . _CITY-ST'-QP_ I .- -
TmE D Delgte TME O Change [ Addition
_ N CMAME e
STREET ADDRESS STREET ADDRESS
CITY.5T-2P R COY-S1-2P
mE . O oelate TME Dchenge [ Addition
HAME N NAME »
STREET ADDRESS 2T STREEY ADDRESS
CIY-ST-7P . CTY-S1-21P
me .. 1 pelets TLE
i e \ HAVE
sminmmm A ’ STREET ADDRESS
_cmr SI-7P.._ CTY-§F- 2P |-
T men
STREET ADORESS e R *STREET ADDRESS | *=F - %
CiTY-51- 2P . t cav-srmp - | :
11. | hereby cerulz that the infermation suppllsd with this fillng t quallfy for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indjcated on this report is frue and accurate and that gnatur sh ajliava the same legal effect as it made under oalhy; that | am a managing member or manager of the
Iimited lability company o the receiver or trusl, powerad 1o e, i roport as required by Chapter 608, Floriga Statutes,
SIGNATURE CJH\HATUHE %F:}IUBHED
lpm’mnfummeomzwum MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Cay:ime Phons #




