2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CELLSPOT, L.LC.

-L98000003322

Principal Place of Business

3100 NW. 72ND AVE.. SUITE 102
MIAMI FL 33122

Mailing Address

3100 NW. 72ND AVE.. SUITE 102
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt. #, etc.

\’r

DO NCT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number Applied For
65-0890500 Not Applicable
. ! » e
Zip Country Zie Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B et = TS S T T T Name T T - A= - Ve
e . Zompard B 76 Teeel §5cnocr2
-KTG&S REGISTERED AGENT CORPORAT'ON Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 28TH FLOOR 20l - BIECAIE  Blved .
MIAMI FL 33131 294 Flooe - Pset Carsrer.
City_ , Zip Code
PrrAr FL 22 3)
8. The above namedhentity submits this st ent for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE 5 J 3! l o]
. Signam#/tybed or lad name of registered egent and title if applicabla. {NOYE: Registered Agent signature required when reinstating) I DATE?
b
. e iz FILENOWUL EEE 1S.$50.00: o — . — .
. Make Check Pi?yable {o Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS CHANGES
TITLE MGR O pelete TITLE [ change  [J Addition
Nave SOSA, LUIS E HAVE
seeT a00Ress | 3100 N.W. 72ND AVE., SUITE 102 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33122 GITY-ST-7P
TILE MGR £ betete TITLE . [ change [ Addition
NAME SOSA ARIZA, JOSE R NAME EUUUI':;I44E{£I_IB 18:—'!3.
STREET ADDRESS | 3400 N.W. 72ND AVE., SUITE 102 STREET ADDRESS -h/14/01--01111--323
Cmy-st-2P MIAMI FL 33122 Ciry-Sr-28 w0, 00 kx50, 00
TME =~ - ot m e e T mpecle - Cm— .-._.Déte-ie-_ el T e e — R T " i v r—arte - E]Charﬁé—“[:]'.ﬂddmdﬁ' -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TME [T Delete TITLE I Change £ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
C-5T-2P CITY-ST-2IP
ME O Delete TILE [T Change [ Addition
NAWE HAME
STREET lADDRESS STREET ADORESS
CITY-STRtIP CITY-ST-ZIP
TMmE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fo
indicatéd on this report is true and accurate and that my signature shail have:
limited liahility company or the recei

SIGNATURE:

r the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
the same lagal-effect as if made under cath; that | am a managing member or manager of the

empowered to execute this report as required by Chapter 608, Florida Statutes,

R N S TS IR AN A T
Bl JRE BEQUlRE ) PV F 0/ AT TS
SIGNATURE AND TYPED h *l Mﬁlﬁ“m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 {11/00)




