R |

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NETROX, LLC

DOCUMENT # 95000000152

/|

Principal Place of Business

100 SOUTH BISCAYNE BLVD
SUIE 1201
MIAMI FL 33131

Mailing Address
100 SOUTH BISCAYNE BLVD

SUITE 1201
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
29,2002 8:00 am

~ Se
/ Slf):cretary of State

(09-29-2002 90006 001 ***100.00

99918

T T

II

City & State

Applied For

a. FEIl Number 650558387

City & State
Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired | fese-geoq l.:::ﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . - - Name _ L

MARCUS, DAVID

100 SOUTH B|SCAYNE B[_VD Street Address (P.O. Box Number is Not Acceptable)

SUITE 1204

MIAMI FL 33131

City FL Zip Code

i 1Ihe obligations of registered agent.

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
¥ Signature, typed or printed name of registarad agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! EEEIS $50.00

Make Check Payable {0 Department of State-

i Dus By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TLE ' [J Change [ Addition
RAME MARCUS, DAVID NAME
stesT Anoress | 100 SOUTH BSICAYNE BLVD STE 1201 STREET ADDRESS
CITY-51-21P MIAMI FL CITY-5T-2IP ,
TMLE T Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ CITY-ST-2IP
TINE [J Delete TME [ Change [ Addition
NAME CNAME - :
SWEETADDRESS | - - STREET ADDRESS | T
CITY- 8T-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TIE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

1. t hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1). Florida Statutes.  further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
giver or trustee empowered 10 éxecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the re

that { am a managing member or manager of the

Daytime Phone #

UARAFRATH E

CR2E083 (4/02)




