- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000003322

1. Entity Name
CELLSPOT, LLC. FiLED
00 MER I3 PM 2: 50
Principal Place of Business Mailing Address SEC%W 1 f"r' y 0__ :)..1. 5 T-
3100 NW. 72ND AVE.. SUITE 102 3100 NW. 72ND AVE.. SUITE 102 T ALL}-‘—H ,@E«'Eg ' F‘L O}}}’!'l.j‘"
MIAMI FL 33122 MIAMI FL 331221338 AMTASDLL, vilA
Suite, Apt, #, efc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0890500 Not Applicable
Zip Country Zip Country 0 $5.00 Agditional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KTG&S REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 28TH FLOOR
MIAMI FL 33131 .
City FL Zip Code

8. The ahove named entity submits this statemeani for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelew mE [ thange ' ] Addition
NAME SOSA, LUISE NAME B
sreer aoomeas | 3100 N.W. 72ND AVE., SUITE 102 STREET ADORESS e 1 L E I T D N P S S
arv-stne | MIAMI EL 33122 cITY-$T-21P {1324 /01 li_lr:-i_i'"“UE_lb_. i
TITLE MGR [ petete TIE FEERR X
HANE SOSA ARIZA, JOSE R NAME
swReeT aooress | 3100 N.W. 72ND AVE., SUITE 102 STREET ADDRESS
erv-st-Ie | MIAMI FL 33122 : eITy-$1- 2P
TITLE ' ST -3 petete mE - i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $Y-21P ) CITY-3T-21P
THTLE (] oetets Tme [ changs [ Addftton
NAME NAME
STREET AOGREZS STREET ADDRESS
CIY-ST-2Ip CITY-2T.ZIP
TInE O pelets TITLE [J¢hange  [] Addtiton
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-3T-ZIP
TITLE [ vetetn TITLE O citange  [] Additica
NAME NAME
STREET ADDRESS B STREET ADDRESE
CITY- ST-7IP CITY-$T-71P d(_,t_

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 lability company or the receiver or tru e to execute this report as required by Chapter 608, Florida Statutes.
"
L f N LR e
SIGNATURE: . gﬁ@ \M’ J- jRKr RE@E&L@ED

SIGNATURE AND T\"Fw PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date . Daytime Phone #

CERN00

A\lJ

frat,



