FILED
Apr 09,2002 8:00 am |

5 . e

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

PgleNgnEAENT # L99000004876 02-27-2002 90086 019 ****50.00
MODOUS, LLC
Principat Place of Business Mailing Address
19501 BISCAYNE BLVD.. SUITE 400 19601 BISCAYNE BLVD.. SUITE 400
AVENTURA £L 33180 AVENTURA FL 33180
e ST IR AR
Suile, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRI;E IN THIS SPAGE
City & State City & State 4. FEINumber . =™ = Appilied Far
A S~oGY & = é ? =T Not Applicable
7 Country Zip Country 5, Certificate of Status Desired O fg'ggqmmw
- - .. 6._Name and Address of Current Reglatsred Agent .. - . ’ 1 Name and Addrosa of New Raglsiered Agant -
i T S B e = = — o] —
ROMIE, HARO A i MALS HA- SnEEs/
Nu
19501 YNE BL VD‘, SUITE 400 } troet Tr:&s (P.O. Box‘{ mber is Not Accaptable)
AVENTURA L. 33120 \asol Bigeagus BLUg
Ci 2
"Aenrota - ° FL™3%, 5>

8. The above named antity submits this staternent for the purposs of changing its registered office or ragisterad agent, or bath, in the State of Florida.
SIGNATURE /]MQO!_{ |
Sigratwre wapmwmurwmmmuwfnﬂf (NOTE: Flegixternd Agent signatury required whan reinstating) DWTE

V7T rnenowm FeEis $50.00
Make Check Payable to Department of State

Due By May 1, 2002
3 MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS/ CHANGES -
TmE MGR O oelet TIME [ change [ Addition g
MAME SOFFER, MARSHA HAME =
sweeTaoneess | 19501 BISCAYNE BLVD., SUITE 400 STREET ADDRESS 3
cy-St-2F AVENTURA FL 33180 cry-s1-zip §
e ' 3 Deiate TLE OJchage [ Addtion | 5
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-7P Cmy-ST-IP
| me o [ Deles me T ’ T [Jchangs [ Addition |

M e~ - — - T — S ~ ~ NAME - ————e e ¢ i o i [ . - . . .
STREET ADORESS STREET ADRESS

" Ca5Y-ST-IP CITY- ST 2P
IME [ petete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-TP CITY-ST-2P
me 3 petete TIRE Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Sr-ZIP CY-S1-21P
ik O oelete THLE [Jcrange [ Addition
NAME . RAME
$TREET ADDRESS STREET ADDRESS
ot ST- 7P CTY-51.2P

11. 1 heraby certify that the information suppliad with this filing doas not qualify for the exemption stated in Saction 119.07(3Y(i), Florida Statutes. | further centify that the Information
indicated on this report is true and accurate and that my Signature shall have the same Jegat effect as if made under oath; that | am a managing membar or manager of the
limited liabJlity company or the receiver oF trustee empowered to exacute this report as required by Chapler 608, Florida Sratutes.

SIGNATURE: < YMOURE 8k 304

SIGMATURE AND TYPED O NAME OF A, hﬁam OR AUTHORIZED RERAESENTATIVE Duts Darytirma Phone #




