FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8$:00 am

DOCUMENT # | 98000001071, Secretary of State
1. Entity Name .
MEGAPOP, L.C T 03-05-2002 20001 039 ****50.00
y el -
Frincipal Place of Business Mailing Address
C/0 JAN GARSON CHEEZEM G/O JAN CARSON CHEEZEM
201 5. BISCAYNE BLVD.. STE 850 201 §. BISGAYNE BLVD., STE 850
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08831 1 Applied For
0 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $5'00 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e e . e - - T —— - - - - 7- - - Name - — B - ~ —— ———
ROSSZ FIU CORPORATION
Street Address (P.0. Box Number is Not Acceptable)
201 5. BISCAYNE BLVD., STE 850
MIAMI FL 33131
City : FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE 3
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
- Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TOLE ClChenge ] Addition
NAME LOPEZ, MARIA E HAME
smaeeT aooRess | 201 SQUTH BISCAYNE BOULEVARD, STE 850 STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33131 CITy-ST- 2P
TITLE [ Delete TITLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Celete TITLE [Jchange [ Addition
" MAME =5 - — - R =B NAME - - ———— - - R . |-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J changs [ Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P /\ CITY-ST- 2P
11. | hereby certify that the information sfipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report is frue and ecurate 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 recever or trustes ampowepeertp execute this report as required by Chapter 608, Florida ftatutes,
/ N - T 1
1P ! = ' : ~ rg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRaMaiAGING MEMBER, MANAGER, OR AUTHORIZED nEanSEM'rATwe/ / Date Daytime Phone #

%

CR2E083 (9/01)



