e ———————— |
FILED

2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

of State
DOCUMENT # Secretary
1. Entity Name L99000004003 02-27-2003 90004 043 ****55 00
TECNO L.L.C. '
Principal Placa of Business Mailing Address
733 SANTANDER AVE. : 733 SANTANDER AVE,
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s S 1A
1830 Mmaoerra. sk, 180 MapsTen AW
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
Cofat Gacess , FLA | conue caoss | Flm | GoOR0ATHN R
=2 3
’r;pc} 1 -b 4 Coan)tr‘yta A ;{';3 l’b 4 (Ejm"ys A' 5. Certificate of Status'De;hed N/ fg'ggﬁfﬂﬁmai
6. Name and Address of Current Registered Agant _ \- i F—Name-and Addiess of Néw Registered Ageﬁt' 7 7
— Narrne
JARAMILLO, EDGARDO T c
7003 N. WATER WAY DRNE, STE. 210 Street Address (PG, Box Number is Not Acceplable}
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registered Agent signaluira required wher reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P 7 Delete TILE O change  [] Addition
NAME JARAMILLO, EDGARDO T NAME
STREET ADDRESS | 7003 N. WATER WAY DR. #210 STREET ADDRESS
CiTY-$7-21P MIAMI FL 33155 CITY-ST-2IP
TILE O palete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
_TE_ e ~ [ Joelete - BoTmE___ . e . [ Change  [TJ Addition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE : ' [ Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CITY -ST-71F
TITLE [ Delete TITLE - [ change [ Agdition
NAME NAME
STREET ADDRESS S"[HEET ADDRESS
CITy-S1-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i). Fiorida 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 liability company or the receiver e empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: |URE BEQUIRED 2/ 12 /2008

N1 RANT

CR2E(83 (10/02)

SIGNATURE Al BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




