2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CELLULAR RETAILERS, LLC

1.99000002272

Principat Place of Business
1919 NORTH PINE ISLAND ROAD
PLANTATION FL 33322

Mailing Address
1919 NORTH PINE ISLAND RQAD
PLANTATION EL 33322

2. Principal Place of Business

3. Mailing Address

FILED

BIMAY 11 B 9: 29

|
SECRETARY OFiS
TALLAHASSEE, %LE??}.EA

AR LR

Suite, Apt. #, efc. Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 09 Applied For
6 12351 | Not Applicable
Zip Country Zip Country - . $5.00 additional
. 5. Certificate of Statuereswed [} Foo Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name i
' LBERTO |
SANTOS, GILBERT St tAdds A::;oas N b6 l' NBt A X table) ;
res ress (P.O. Box Number is Not Acceptable
1919 N, PINE ISLAND ROAD . s |
PLANTATION FL 33322 ‘
A " City FL Zip Code
8. The above namead entity su rhits is statementfor the purpase of changing its registered office or registered agent, or both, in the State of Floridg.
S
SIGNATURE ! g
Signature, typed or printeqd of gistered agent and titio if applicable. {NOTE: Registered Agent signaturs required when rainstatingy ! DATE
/
FiLE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGR ' O Detete TE —_ e ngey __ [ Aditen
NAME SANTOS, GILBERTO P : ) NAME =L |:||'_‘_II:I;4 ];‘ = E]Dii?-fﬁ_ﬂﬂﬂ‘:’ e
staeer sookess | 1919 N. PINE ISLAND ROAD - STREET ADDRESS _DS"’ ‘1__1;‘01___'- 01 AR ";—D
orv-srze | PLANTATION FL 33322 _ o-sr-2p aked 35000 eesrsol. U
TITLE MGR . - [ Detete TIME O Change [ Addition
NAME GARCIA, GUSTAVO , NAME
smreer aooress | 1919 N. PINE ISLAND ROAD 7 STREET ADDRESS ;
crv-sr-ze | PLANTATION FL 33322 cTy-51-2p . P
TILE MGR O belete TILE [ change [ Addition
NAME BARONE, ALEXANDRA NAME
street aporess | 1919 N. PINE ISLAND ROAD 7~ STREET ADDRESS
CITY-§7-2IP PLANTATION FL 33322 CITY-ST-71P
TILE O pelete TME ‘ (3 change 7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP ‘
TITLE O betete TIME i [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-ZIP
TITLE [ petets TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

11. | hereby certify that the inforrpati
indicated on this report is tru
limited liability company or e re

SIGNATURE:

GYENATURE RIECEIIBERTD caNTs

supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
P and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowered to execute this report as reqyired by Qhapter 608, Florida Statutes.

i
|
|

ou/20/0y (B4)91s 111

SIGNATURE Annyfsn)ﬁ' PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats |

Daytime Phone #




