2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005064

1. Entity Name -, F L\(Eh STATE

COMPRED!RECTOUSA.COM, LLC Dwﬁ%ﬂ&ﬂ‘} QRPQRATiONS
: 29

Principal Place of Business Mailing Address 00 JUL ‘ U AH 9

2929 E. COMMERCIAL BLVD.. SUITE 701 2929 E. COMMERCIAL BLVD.. SUITE 701

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333084223

e e N

21218 St. Andrews Blvd 21218 St. Andrews Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
116 | #116
City & State - City & State 4. FE| Number Applied For
Boca Raton, FL Boca Raton, FL 65-0942316 Not Applicable
Zip Country Zip Country $5 00 Additional
33433 USA 33433 USA: 5. Certificate of Status Deswed ~ (] Foo Requied  _ -
" - '6. Name and Address of Current Regisiered Agent i ' 7. Name and Address of New Hegislered Agemt
Name
Zylberberqg, Jdavier
ZYLBEHBERG' JAVIER Street Agdress (P.O. Box Number is Not Acceptable)
2929 E. COMMERCIAL BLVD., SUITE 701 21218 St. Andrews Blvd,
FT. LAUDERDALE FL 33308 #116
e Y Boca Raton FL | 39%3
8. The above named enlity submitﬁﬂs entffpr the purpose of changing its registered office or fegistered agent, or both, in the State of Florida.
SIGNATURE (' hathating Javier Zylberberg, Managing Member 777700
. Signatwp, typed or printed nﬁ ograg\stened ageﬂl and title IF applicable. {NOTE. Ragistarad Agant signature requirad when reinstating) DATE
/o FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. e rm ADDITIONS/ CHANGES
me., - CMGRM- - - < [ petets L --1 " MGRM Xchanrge [ adation
s ZYLBERBERG, JAVER . - Javier Zylberberg
seey aouness | 2999 E. COMMERCIAL BLVD., SUlTE 701 : smeraosness | 21218 St. Andrews BLvd., #116
erv-s-2¢ | FT. LAUDERDALE FL 33308 CiTY-S1- 2P Boca Raton, FL 33433
TITLE 1 pesete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP CITY-21-2IP
TTITLE e R 1T el e 1T o R . «. + .. [C] change . [] Adduica |-
NAME NAME
STREET ADBRESS STREET ADDRESS 1 SN !_ | T*’I- Ty -
CITY- $7-2IP CHTY-31- P T, "TE,'T c_'r—--—ﬂfi_](_,-——i e
TE {7 detetn Tme FENFFL0, U T 7ehatge -] - [ Addron
NAME NAME
STREET ARDREZS $TREEY ADDRESS
| CITY-3T-TIP CITY-$T-21P
* TIME T [ peteta TINLE [ change [ Addition
NAME NAME
STREET ADDRESS | \' ) . STREET ADDRESS
, CITY-3T-TIP \ CIY-8T- 1P
E s ™ petata 11113 [ changs [T mdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-$T-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3 )(7). Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and thag 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 or il ed to egecutegthis report as required by Chapter 608, Florida Statutes.
01[0'1 oo
SIGNATURE: S, e Bi=Gavier:zylberberg, Managing Member 561-995-9030
) inaun‘unz AND TYFED E NA.ME\F SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

W’i\j

A\l

CR2E083 '9/29)



