2™ and File an or belore Sept. 29, 1999 or Limited Liabllity Company

FINAL NOTICE: wiil be dissolved. l/f 7 /

R (3

LIMITED LIABILITY COMPANY SEBB¥R,  FLORIDA DEPARTMENT OF STATE F “_ED 30
.t Katherine Harris

ANNUAL REPORT rtherine Marr X
1999 DIVISION OF GORPORATIONS g9 JUL 28 M 31

FILING FEE| Annusi Report $100.00 + $88.76 Corporation Supplomental Fee + $400.00 Lats Fee SE%F;J;:%{‘;E\{F tég{uh

‘ $ 5808.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e i comany DOCUMENT # 1,98000003322

CELLSPOT, L.L.C.

1a. Principal Place of Business Address

3100 N.W. 72ND AVE., SUITE 102 3100 N.W. 72ND AVE., SUITE 1
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apl. ¥, etc. Suite, Apt. ¥, elc. 1F2 {‘2 1 /1 998 FL
4. FEl Number [ Apslied For
City & State City & State (S~ 0870500 [] Not Apicabie
T oy 75 Couniy 5. Date of Last Report 6. Cenificate of S1atus Desired
88 7o Addibioos' Foee Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
KTG&S REGISTERED AGE, NT CORPORATION
100 S.E. 2ND STREET R 28TH FLOOR Streetl Address (P.O. Box Number Is Not Acceplable)

MIAMI FL 33131

Suite, Apl. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose ol changing
its registered office or registered agent, or bath, in the State of Florida, Such change was authorized by effirmative vote of a majority of the membars. | hereby accep! the appaintment
as regislered agent, and accept the obligations.

SIGNATURE — DATE
{Registered Agent Accepling Appaininent)  (NOTE Registered Agenl signature required when reinslatingy
10. Title Managing Members/Managers Business Sireaet Address City, State and Zip Code
MGR | SOSA, LUIS E 3100 N.W. 72ND AVE., SUITH MIAMI FI,
MGR | SOSA ARIZA, JOSE R 3100 N.W. 72ND AVE., SUITR MIAMI FL

SO0 sE9qd31 55—
~03/03/93~-01066--004
k03, TS Eeethl 75

11 idohereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3) (1), Florida Statutes. 1further certify thatthe information
indicatad on this annual report is frue and accurate and that my signature shall have the same legal etect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or {rus | ed to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an agdress.
e
.
SIGNATURE: __/__

E‘%IGNA1UR4AM1EE) NAME CF SIGNING MANAGING MEMEEF OR MANAGER Llate Dayt me Priorc #

INHSEIO R (6/99)



