£ it

At "

Flle on or hefore May 1, 1998 or Limited Liability Company will be
gublect to a $ 400,00 LATE FEE.

LIMITED LIABILITY COMPANY <58 FLORIDA DEPARTMENT OF STATE FI_ED
" ¥ Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secretary of State TR B Qi

1008 DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
) ofalTr:I?e?d Llaabili';'sy;éon’:ggﬁy DOCUMENT # LO95000000152 L’/lq

98 APR 27 AM 9: 00

1a. Principal Place of Business Address

NETROX, LLC

100 SOUTH BISCAYNE BLVD 100 SOUTH BISCAYNE BLVD
SYETE-IT315 SUFPE—3 215
MIAMI FL 33131 MIAMI FIL 33131
Z. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 8a. State of Formation
[~Sune, Apt. ¥, etc. Suite. Apt. #, etc 02_Z24/1995 FL
.5”/’4 SRey )’tﬁé /1 X2/ 4. FEI Number D Applied For
Tlty & State ‘ Cily & Stale 65~0558387 E] Not Applicable
P Country Zp Touriry 5. Date of Last Report 6. Certificale of Stalus Desired
§6.75 Addilional Fer Required
N4/21/1997
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/QOffice
Name
MARCUS, DAVID
100 SQOUTH BISCAYNE BLVD Streel Address (P.O. Box Number Is Not Acceptable)
SYUITET3I1S
MIAMI FL 33131 [ SUlte, Apl. ¥, ofc.
swde  IRo)
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposa of changing
its regisiered office or ragistered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of & majority of the members. | hereby accept tha appointmant
a8 registared agent, and accapt the obligations.

BIGNATURE . DATE
(Hogstarea Agent Acceplg Aptacime-t)  (NOTE Rogistared Agent signature required when reinstat ng)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MAN | MARCUS, DAVID 19601-BASE-COUNTRY CLUR—PR-AVENTURA _F 1
160 Setth fysceyne  glod ,
7 Wgmi FL 33/

burke IR0/

OnE=1inTrol—s
1t —DS!DSE%B-—DIU§6~—01EL
k100, TS kiR, TS

!

11. 1do hereby corlity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual repon is true and accurate t my signature shall have the same legal affect as if made under oath; that | am & managing member or manager of the
limited ligbllity company or the raceiver ar trusteéa@mpowerethio execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: _ _ ﬂ »)

L3 e
\SVEN)\TU-’H ARV TYPE O O PR NTED NAME OF SIGNIMG MANAGING MEMBCR GH MANAGER Calc Daytine Prond 4




