e EE—————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001241

1. Entity Name

STAT AUDITING SOFTWARE, L.C.

Principal Place of Business

156 ALMERIA AVENUE
202
CORAL GABLES FL 33134

Mailing Address
156 ALMERIA AVENUE
#202

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90227 044 ****50.00

AR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEl Number 65'0714309 Applied For
Not Applicable
Zi ounti 2zl Count it
it Country P v 5. Certificata of Statys Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FIGUEROA, MANNY CPA

FELUREN, MARK S

ggﬁE FI1N 5%2 CIAL PLAZA Street Addreés (I}\% IB*ICR F&JEI}D'{EKS Né)tI Aﬁce Itja%e)
FORT LAUDERDALE FL. 33394

City

]

CORAL GABLES

FL | $39%4-5004

$tatemgnt for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE e Manny Figueroa 4/4/02
la of registered agent and title it applicabla, {NOTE: Registerad Agent signatura requirad when rainstating) DATE
(-7 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

3 MGRM (J Delete THLE [ change [ Addition

NAME ANTON, XAVIER NAME

STREETADDRESS | 156 ALMERIA AVENUE, #202 STREET ADORESS

CITY-ST-2PP CORAL GABLES FL 33134 CITY-ST-2IP

TILE [ Detete TITLE [ change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2iP

TITLE . . -7 Dalete TILE - [OChange [ Addition
| NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP
e [T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 C CITY-ST-2IP

11. | hereby certify that the informatio supplied with this\filing does not qualify for the exemption stated in Section 11
indicated on this repont is true andiaccurate and that

limited liability company or the reciver or trustee ta execute this report as required by Chapter 608,

SIGNATURE:

y signature shall have the same Iegal effect as if made under oath;

9.07(3Xi), Flarida Statutes. | further cartify that the information
that | am a managing member or managet of the
Florida Statutes.

SIGNATURE AND TYPED OR PH‘I‘ED N,
—

NEQLXEYEer Anton  4/4/02  (305) 446-1120
F i¢] MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

I
|
|

CR2E083 (9/01)




