2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # | 99000004305

1. Entity Name

NETCELL, L.L.C.

(&)

L)

Jan 16, 2002 8:00 am -
Secretary of State

01-16-2002 90244 043 ****50.00

Principal Place of Business Maiting Address

NW. AVE. WE
m 3% *

PRET

Juada2v0

2, Principal Place of Business

N 449

3. Mailing Address

AV 2100

Nw

£ A

DR M

Suite, Apt. #, etc.

X S

Suite, Apt. #, etc.

& S6A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber .00 Applied For
MIAY — FL MAAAL — o 33635 Not Applicable
Zi Country . $5.00 Additional

»3166 A 21 00

USA

5. Cerlificate of Status Desired | Fee Required

6. Name and Addreas of Current Registared Agent —

7. Name and Address of New Registered Agent

ARISTEIGUIETA, LUIS

el

NameLU\ S

ARQSTE\GLLiER

Street Address (P.O. Box Number is Not Acceptable)

2200 NW sy = S69

City Zip Code
MM — FLL FL | £5%°;¢
8. The aboveJamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS / CHANGES .
TITLE MGRM [ Delete TITLE Wil ARSTEGUESTA QChange [ Additon | 5
NAME ARISTEIGUIETA, LUIS NAME 2200 NW £ A = SHA i:’-;
STREET ADDRESS NW. 78.A B STREET ADDRESS \ @

~= <
CITY-ST-ZP ml F‘L{”?&VB\*\ CITY-5T-2IP M\MM,, FL 33Ll0b USh i

7% [an

TITLE MGRM Dlete TMmE ME 277 Change [ Addition | O
NAME VIZBARRAONRQ, ALFRED NAME L wrdo Fey 7S ,&C
STREET ADDRESS | 200 S 15 ROADE4-A STREET ADDRESS _ l s D Don
oITY-§T-7P MIAMI FIN33120 CITY-$T-2P A'V . l i - LOS ?k \o S C'SYKUQQE‘ éc(l' P‘ 'J
TIE . NGRM ) -%Deleta- A i1 . &C&)YO ??so bb RO = ].Change -] Addition -
e RICARRQ A NV avACAS |, U {
STREET ADDRESS | 11 NW LAN STREET ADDRESS C&’ {A / Q\) QED eLA,
CITY-ST-2IP MlAM . 331 CITY-81-7IP
TITLE [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-8T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information
indicated on this repg

[dccurate 3
limitad liability comg :

SIGNATURE:

Hupplied with 1his"1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
g-émpowered to execute this report as required by Chapter 608, Florida Statutes.

JATURE REQUIRED

v O /’-/ / 0L f305) 8720

SIGNATURE AND TYPED DFJ‘RINTED }

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dkio

\Daytimu Phone #




