§ FLORIDA DEPARTMENT OF STATE
- Ketherine Harrls FILED
§ [ Secretary of State -
. DIVISION OF CORPORATIONS
& 99MAR 10 AN 10: 56
R TR | Anniis] Rep nswooo + saa 75 Cor%'guo_ﬂymgm ,
. RRERRRE" | Rl Che avabie To: FLORIDA DEPARTMENT OF STATE | Sl o Ot
™ o Fiker DCUMENT # 195000000152 T.I\HAHASSEL FL( i(H 1
NETROX , LLC 1a. Principal Placs of BusmessA aress
100 SOUTH BISCAYNE BLVD 100 SOUTH BRISCAYNE BLVD
SUITE 1201 SUITE 1201
MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualified | 3a. State of Formation
lf_ghﬁ_ﬁﬁﬁ_mmm_ -] 02/24/1995 J FL
Sulte, ApL. ¥, etc Suite, Apt &, etc. — e |
4. FEI Nuraber G Applied For
[SyESme T {oyssme T T T 650558387 ] Not Appicavie
- oy e =T s ‘8."Dalo of Last Repori 6. Contihicats of Status Desired
_[ 04/2—’ /l 998 S8 Ta Adcldinital Fae Ho ganaess m
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Otfice
Name
MARCUS, DAVID
100 SOUTH BISCAYNE BLVD “Streot Address (P.O. Box Number is Not Acceptable)
BITE 1201
r“‘IR‘HI FL 33131 Tutts, Apt ¥, 81c
City Zip Code
FL

9. Pursuani to tha provisions ot Sections 608 416 and 608 508 Florida Statutes, the above-named hmited liability company submils this statement for the purpose of changing
ns registered otce or reqistered agent. or both, in the State of Florida Such change was authorized by athrmative vote of a majonty of the members | hereby accept the appointment
85 taQislered agent, and accept the obligations

{(, ‘,],qﬁ\
2

SIGNATURE __ [ U [ 0.3 | e
e Agin | Rz gt B 5 INGTE Regedearmid Agenl Signalane fsmeired aser boetal s g)
10. Title Managing Members/Managers Business Streel Address City, Stale and Zip Code
MAN | MARCUS, DAVID 100 SOUTH BSICAYNE BLVD ST MIAMI FL
l"'p . J - -:’-= - -
H]\l R H] i
EER SN 1)

11. 100 hereby cenify that the information supplied with this filing does nol qualify for the exemption slated in Section 118.07(3) i), Flonda Stalwes | funther cenity thatthe inlormation
indicated on this annual repon is true and accuray that my signature shall have the same legal etlect as if made under oath, that | am a managing member or manager of the
limited liability company or th red 10 execute this raport as required by Chapler 808, Florida Statules, and that my name appears in Block 10, or on an

amachment with an address.
Y fnao aress 'Z//‘?%.‘f

‘ SIGNATUR
NATURE AND TYPEL SR PFIRTLEY HAME OF SIGNIC RYAHALGITNE MEMEE F OF MANAGE B [ .( 4 Ot e Pravie W

E10 R (12-98)



