- | FILED
2004 "i'n"e'ﬁﬁﬁf'r?s“&%ﬂ'%'(ﬁgf“"‘"v Jun 09, 2004 8:00 am

DOCUMENT # L03000031953 IR Secretary of State
¥. Entity Name ‘ 05-10-2004 90013 022 ****50.00
AUTQUPLINK USA-MID FLORIDA, LLC
Principal Place of Business Mailing Address
4018 W. SOUTH AVENUE 4018 W. SOUTH AVENUE T
TAMPA FL 33814 . TAMPA FL 33614 .
us . us : ) L
: ) I T i i
2. Principal Place of Business 3, Meiling Address | l”l\ H]’I“mmw!“ Il Mm ”l”l“ .
i v i i
Suite. Apl. #, elc. i Suite, Apt. #, ete. MOORE CR2E0B3 (11/03)
City & State ' City & State . 4. FEI Number Applied For
! OS~asS 2N Not Applicable
Zip | Country Zip Country $5.00 adeivanat
) 5. Cenificale of Status Desared. ] O Fee Required
6. _Name and Addresa of Current Registersd Agent 7. Name and Address of New Registered Agent
: Name .
LAURAIN, DAVID A . .
- = —49801 GUNN:-HWY—— — o e __ _|_Strest Address (P.O. Box Number is Not Acceplable) e N
ODESSA FL.33556 -
City FL l Zip Code
8. The above named enuty submits this statemem for the purpose of changlng its regisiered office or registerad agent, of both, in tha Srate of Florida. 1 am famifiar with. and accepi
" the obligations of registered agent.
SIGNATURE S
Signaku, typed or prhiad N Of reGexisea AQAM a0d K28 4 2ppACaie. (NOTE: thm.m: Agheit uqnm requeed when awnsaknG] OATE
9. - MANAGING MEMBEHS!MANAGERS ADDITIONS { CHANGES
e MGRM O Delete {JChange [ Addition
NAME LAURAIN, DAVID A
STREET ADDRESS | 18801 GUNN HWY STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 : . CITY-51-2P
TRE MGRM e O Delete . TINLE O Change [ Addition
NAME SLOTTKE, RONALD . NAME
STREET ADOPESS | 11650 DECATUR DR. STREET ADDRESS
Cmy-ST- 79 WESTMINSTER CO 80234 ] cY-s1-2p -
TIE MGRM ! : O Deiee e (3 Change [ Adkltion
HAME ~ |FARHNER, PAUL. — - RN e — - —
STREET ADDRESS | 11687 RIDGE DR STREET ADDRESS
OY-51-2F | PINCKNEY Mi 48169 . e .. . pgmwrsrze
TRE . [ Delete TME ' ‘[ Change [ Aadition
NAME NAME
STREET ADDRESS ! . STREET ADDRESS
Cmy-$T-29 E : CITY-ST-Z3P
ME 1 Delste e O Change ] Addition
WA NAME *
STREET ADORESS ' STREET ADDRESS
Ciry-ST-2IP . CITY-S7-2P
TME . 1 Delete TLE O Change [ Addition
NAME i NAME .
STREET ADORESS , - STREET ADDRESS
Ciy-st-zp : I CiTY. ST- 2P
11. Vhereby cerify that the information suppfied with this filing s not qualify fer the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certity that the information
indicated on this report i d acglratd and that my atura shall have the same iegal effect as il made under cath; that | am a managing member or managal ot the
hmited liability company’or the rbeeivg ustee empowgrgdd 1o execule this report as requnred by Chapter 608, Florida Statutes.
SIGNATURE; Dol & Lawaw 7/ / 20 /o4
uﬁ\ug,wm oR mm&nwocquﬁlwumun MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Dayiviw Phone ¥

U -



