.+2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # L. 97000001348

1. Entity Name

SFAX, LLC

ecretary of State

04-14-2003 90007 034 ****50.00

Principal Place of Business

1235 EUCLID AVENUE
MIAME FL 33179

Mailing Address

BURKE VA 22015-3010

€004 LINCOLNWOOD COURT

2. Principal Place of Business 3. Mailing Acdress

A

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 58-2356850 Applied For
Not Applicable
Zi Count Zi t
P ountry P Country 5. Cerificate of Status Desirad ) §e59 gg:‘ Sggét'mal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STHEET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-0000

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent anc 1la if applicable,

(NOTE: Registered Agent signature

requirgd when reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING. MyBE%ANAﬁER, OR AUTHORIZED REPRESENTATIVE

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES |
TILE | MGR R pelete THLE ra G R, H' e | QO change [ Addition
NAME REGIGNANO, MICHEL NAME RE e wAano ‘Pt 3 S
STREET ADDRESS | 6004 LINCOLNWOQOD COURT sreeTaDDRESs | 2o 3 Toetle Peud .
CITY-ST-2IP BURKE VA 22015 cny-sl-2p R QS"\‘& - \_) A TEEeo 20\
_TIE MGR T Delete TITLE MG [ Change [ Addition
NAME Z-RECON, INC. NAME 2-Reeewn V" w. Pavd Da
STREET ADDRESS | §004 LINCOLNWOOD COURT STREETADDRESS | *L ¢y "2 1 v\ bl
CITY-ST- 2P BURKE VA 22015 CITY-ST-21P ea"&o“_ \) P ’2__0 \ = A\
TE- : . e tDelte, o RITE L o ~——— —- [} Changé "~ ] Addition |
NAME - o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TLE [ Delete TITLE [ change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
1IMLE T Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE [ Dakete TILE Cdchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-5T-ZIP

- | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is trug and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered tg.execute this report as regwred by Chﬂter 608, Florida Statules

LC."LE,( 'Q.j i c_
I
== cj 0

SIGNATURE: IRED . / 7 N}

Daytima Phone #

/ Date

0063762

- CR2E083 (10/02)



