; {‘WIE‘\\DED‘ | N BP3257900017
2003 LIMITED LIABILITY COMPANY : 09-04-3003 G036 D18 *¥%+50.00
UNIFORM BUSINESS REPORT (UBR) 195000000495

DOCUMENT # | 95000000495 FILED
1. Entity Name
INTERMYPS SYSTEMS, L.C. 2003 SEP -9 PH 2: 09
Ty 3 (S
Principal Placs of Business Malling Address i 'A‘{’lig i ASéE C £ E 5 {% llgxs
1000 BRICKELL AVE.. SUTTE 420 1000 BRICKELL AVE. SUITE 420 ! *
MIAMI FE 33138 i WMiaM: FL 33131
R ARG
Suite, Am #, otc. Suite, Apl #, etc. D CHECK HERE ": MAKING CHANGES
City & Stat.e' ' City & State 4. FE)I Number m Applied Far
) Not Applicable
Zip . Country Zip Country §. Cerﬁfica’te of Status Desired a i§e56 ggqa?e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A = o —— o s . — e g em . Name___ P —— -
= “HERNANDEZ, JOUAN R
1150_‘NW 72MD AVE., SUITE 555 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128 \
- . City . ‘ FLTZ:p Codde

8. The abave hamed enlity submits this statemant for the purpose of changing Its registered office or reg|stered agent'or both, in the State of Florida. | am familiar with, and accept
the cbligationg of reglstered agent. .

I

v

SIGNATURE o , , . —
- Signature, typed or ;riqtnd Adrma of registersd agent and tite if applicabie. {NCTE: Ragistared Ageni sigs mqLired when iting) CATE
FILE NOW!!! FEE IS $50.00
3 Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. - MANAGING MEMBERS /MANAGERS 10. - ! ADDITIONS /CHANGES
mE MGRM 7 Datete TOLE . O crange [ Addition
HAME LANZAFAME, ALFIO HAME
STREETapiREsS | 90 ALTON-RD., APT. 1610 STREET ADDRESS
QITY-§1-2IP MIAMI BEACH FL 33139 CATY-5T-2P )
THLE MGRM O petete THTLE ' PTThange [ Addition
NAME DE ROTAECHE, AITOR HAME
STRELTADDRESS | 7801 E. TREASURE DR., #2116 STREET ADDRESS
ov-si-2¢ | NORTH BAY VILLAGE FL 33131 oi-s1-2p
LU l— o e—m -~ CES . w__:_.;,D, Q.dete- - =-f TRLE i S ot -_:*n#.:IA - — - . — ?D_,Chg"m“ —Dﬁddilion
NAME NAME
STREETADORESS | -. . . - STREET ADDRESS
Oy $T-27 PR ent o : . CITY-ST-2IP
e n oo T 0 velete s [ change [ Addition
HAME Ve HAME
STREET ADDAESS | PR STREEY ADDRESS
CIFY-$T-21P S T L ‘ CITY-ST-2P .
Tine e [ Detets me ' ) [ Change * [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . TY-S1- 7P
e 3 Delete TLE ' ClGmange [ Addition
NAME - NAME
STREET ADORESS . . . . STREET ADDRESS
CITY-§1-IF . CiTY-S1- 2P

quakify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certity that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
ute fhis report as required by Chapter 608, Flerida Statutes.

sionatye;__ SYAIIURE AEQNIBED qalozfos

11. | hereby Certify that the information supplied witt this filing does
Indicated on this report is true and acc

limited liability company or the receivel

SNATURE AND TYPED QI PAINTED NAME ot SIGNING m@u’usuasrrﬂwmou AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

e il |

CR2E0B3 (4/03)



