2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005424 Y4
1. Entity Name F \LhD 9/§/

CEMTECH SYSTEMS, LLC
JOHAR 24 PM12: 2

Principal Place of Business Mailing Address k, f\ré-p\
2121 NORTH OCEAN BLD.. SUITE 808 2121 NORTH OCEAN BLVD. SUTE 808 E U{_‘L ‘: 35 EE YLUH
BOCA RATON FL 30431 BOCA RATON FL. 334317834 TALLAN

A O

2. Principal Place of Busmess 3. Mailing Address

2256 NW 56#1 .5/re¢f 286 N S6th Sheet

Suite, Apt. # etc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State - City & State . 4, FEI Number x| Applied For

A7y, /'/00’!0/4 /%JW/, plorrd 3 65 09Y YYEY Not Applicable
2|p3 34, g- £ Cou;rys A . 3 3 / { { Countz/ 54 5. Certificale of Status Desired 0 ?@356 gg‘ﬁfg’;"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — —MName
Lo LVEENO
LLANA, EUGENIO n ) Street Address (P.O. Box Number is Not Accgptable)

2121 NORTH OCEAN BLVD., SUITE 808 E - 2286 AW S6lb rect

BOCA RATON FL 33431

ﬂ yd Y Arir2s FL | 3% rpe

8. The above namegl entity submits ¢ or the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.

' . » o
SIG NATURI‘E'm . #iled nama of /g;darsd agent and tit'e ¥ applicable. {NOTE: Registered Agent signature required when reinstating) 2 Uf;’/iéap
FILE NOW!!! FEE S $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ‘ 10. ADDITIONS /CHANGES )
TmE MGRM . ‘ ] petetn e AMeRM (@changa [ Admticn
NAME LLANA, EUGENIO NANE Linn D ]‘W G
saeev anonezs | 2121 NORTH OCEAN BLVD., SUITE 808 E SIREETADCKESS | 02 FE A Ji-rté/'
CITY-5T-21P BOCA RATON FL 33431 er- 312 ,lllll.ﬂ/ L AIAEE
TITLE MGRM [ petsta TITLE MELR /‘1 [Xthange [ Addition
nAME FERR, PAUL G- NAME | Fovw, Pot S;
wraeet aooness | 2121 NORTH OCEAN BLVD., SUITE 808 E RS | 9y pf AW 56 Strec ¥
CITY-$T-2P BOCA RATON FL 33431 CITY- ST-ZIP TN 4 7. 23486
THLE (1 Detate TITLE o 77 [ change ] Addition
NEAME NAME ‘
STREET ADDRESS STREET ADDRESE
CITY-ST- 1P CITY-8T- 2P
TITLE [ petete TITLE : . O change ] Addition
HAME NAME OCN3O= 10 :’rl-q»':l“"— T
STREET ADDRESB STREET ADDRESE _Uq“fl 1 I"HJ___D 1 E:|4 7 —'"Dl 2
CITY- 8T- 1P CITY-ET-2IP Exd¥%] 10 EkpEAT0
TITLE [ petetn TmE [Cchanga [ Additton
NAME NAME
STREEY ADJRESS . STREET ADDRESS
nm-n-x? CITY- $T-2IP
TITLE \ ) ] petete TIME [ change [ Acdttton
NANE . : NAME
STREET ADDRESS | . ) $TREET ABDRESE
CITY-8T-2IP CITY-21- TP

11. | hereby certify that the informatjéh supplied with #his fili§ does not qualfy for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this report is true And accurale angtha¥fny signatyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
; Hopd g execdte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) ZAIRED oMot 2o 305 {97 2536

EU NAIIE OF SIGNING MANAGING MEMEBER OR MANAGER Dats Daytime Phone #

4v 9629000

CR2E083 {9/99)



