2001 UNIFORM BUSINESS REPORT (UBR)

APFRGYE

DOCUMENT #

1. Entity Name

PCSMART, LC

99000004606 - FIEED

01 APR 20 AM 9: 55
SECRETARY. OF STATE

Principal Place of Business
8406 NW 17TH STREET
MiAMI FL 33126

Mailing Address
8406 NW 17TH STREET
MIAMI FL 33126

TALLAHASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E083 (11/00}

City & State City & State 4. FEI Number Applied For
65—0939589 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired d $5-00 Additional
- -0 . . e ~ Fea Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name
SPIEGEL & ERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 Mw_g YA qe Al
City Zip Cod
MIAM | FL | =%
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . ‘ - -
Signature, typed or printed name of registerec agent and litle if applicable. (NOTE: Repistered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
Tme MGR 3 Delete TTLE . P. . [ Change T Addition
NAME CHI, CHUN NAME C HE'S , KU”MG, - p,nq
sTREeT apoREss | 8406 NW 17TH STREET STREET ADDRESS | 1 010-8 o1 4 ¢ Au
orv-sr-zp | MIAMI FL 33126 Crv-ST-ZP | i Amdy FL 33172
TITLE [ pelete " TMLE ) Change [ Aadition
NAME NAME = -
| STREFTADDRESS | _ . — e o me e . . STREETADDRESS |- _.— e — - o~ - - -
CITY-5T-21P ) CITY-ST-2IP
TILE [ Detete TRLE _ _ [] Change (] Addition
NAME NAME 2000040555082 — 6
STREET ADIDRESS STREET ADDRESS -04/27/01--01053--023
CITY-ST-2P CITY-57-21P sk, 00 ssseS0 . 00
TITLE O petete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET_ADDRESS ) STREET ADDRESS
crry-st-zip CITY-S8T-2IP
TITLE [ Delete TITLE () Change  [J Addition
NAME l NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this fling|does nat qualify 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 thay langiure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the raceiver or trustee erigdyfrechto axecute this report as required by Chapter 608, Florida Statutes.
eneand s VLY TR -
SIGNATURE: @L(:BU\;AJ\.; e ol 4-16-of
SIGNATURE AND TYPED OA PRINTED NAME OF c?rhb MANAGING MEMBER, UANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dv 280100



