2000 UNIFORM BUSINESS REPORT (UBR) APP-R,?‘*’ ED

ARD
FILED

DOCUMENT # | 97000001289 ,
1. Entity Name : . 4 i 2.
: . DAY . A
PATCHNET, L.C. OoHAY -1 RHIT: 24
D SECRETARY OF STATE
LA o i
Principal Place of Business Mailing Address Th! L fﬂH ﬂ\S d[- £ FL ORi 0 -
1445 NORTHWEST 10TH STREET 1445 NORTHWEST 10TH STREET
DANIA FL 33004 DANIA FL 33004-2342 :
e | A O O
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " ‘ ] City & State 4. FEI Number Applied Far
) E NOT APPL'CABLE Net Applicakle
- zilf}“__e R Cou-ntry . } <ip Country 5. Certificate of Status Desired O ?Eg‘ggnﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent “7. Name and Address of New Reglstered Agent
Name .
AMERILAWYER . L Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE :
Signattire, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agert signature required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM S - [ peste TITLE [(Jchangs [ Aedition
NAME MARTINEZ, EVANE A
sT8EET ADBRESS | 1445 NORTHWEST 10TH STREET STEEET ADDRESS
CITY-$T-7IP DANIA FL 33004 ) CITY-$T-2IF
TInE MGRM O petete TIME 3 [Jchangs [ acdition
NAME MARTINEZ, KAREN L NAME . o
STREET ADDRESE | 445nNOHTHWEST 10TH STREET STREET ADDRESS T D i D 93 ? 5_'_:%%?]: —r—ﬂ[}r =
CITY-3T-7IP DANIA FL 33004 CATY-3T-ZIP . _E!S_’, IB oo "~ =
me Tt oTTm T "Dloeee | s T ; T R ] ehenga Addrton- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY- $5- 1P
WILE ) 3 pelem TTLE [ crangs [ Addtition
NAME ] - A NAME
SIRCET ADDRESS | v, - e _' o STREET ADDRESS
oy-sne [ ‘ P ) ) CITY- ST-2IF
TmE O betste TIMLE [Jchange [ Additica
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
LY 8T-2IP . CITY-5T-0IP

TITLE T petste TIME [Jchange [ Additien

AME NAME

REEV ADDRESS . . STREET ADDRESS
CITY-ST-2IP E ’ CITY-ST-TIP

11. | hereby certify 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T g U® pept320

Date Daytima Phone #

SIGNATURE: -

RS

083 (9/99)

CRz|



