2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 16,2002 8:00 am

DOCUMENT # |.95000Q00063 ecretary of State
04-16-2002 90078 033 ****50.00
NEXEL, L.C.
Principai Place of Business Mailing Address
2019 NW 84TH AVE. 2019 NW 84TH AVE. )
MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0545070 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
i = sous s 6. Name and Address of Current Registerod Agent - —— - - | o = .o - .7, Name.and Address of New Registered Agent S -
Name
BOWMAN’ DEBBIE Street Address {P.Q. Box Number is Not Acceptable)
2019 NW 84TH AVE
MIAMI FL 33122

Zip Code

City ' F L

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed rame of registared agent and litte If applicable. {NOTE: Registered Agent signatura reqguired when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES - =
TITLE MBR & Delete TITLE M / ed [l Change M Addition 5
N DIGITAL STORAGE INCORPORATED e NET VEnRreal3 ¢ e
stheeT A00%ESS | 7649 GREEN MEADOWS e omess | SBe AVowrm  Fovame (traeT) ST free |2
omv-sT-2P | | EWIS CENTER OH 43035 av-st2e | (oS0l om0 32K &
TILE M [ Delete TITLE [ Change  [J Addition 5
NAME GARZA, HECTOR $ NAME
STREETADDAESS | 2019 NW 84TH AVE. STREET ADDRESS
GITY-$T-2IP M|AM| FL 13122 CITY-ST-2IP
TALE M 1 Delete TMLE [} Change [ Addition
NAME GARZA, SALVADOR 8 NAME
STAREET ADDRESS 20‘9 Nw 84'“-' AVE STREET ADDRESS
CITY-ST-2P M'AM' FL 33122 CITY-8T-2IP
TITLE [ pafete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-$T-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-S5T- 21 CITY-ST- 2P
TITLE” ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Ll AR OE s
SIGNATURE: m_\‘,&%’ o UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Fi

2/21 /o (205)599- ge83

MNatg Pavdimra o Ih & 1 ™ 1



