§
2001 UNIFORM BUSINESS REPORT (UBR) AH;%W 4

DOCUMENT # | 99000005424 | ' FILED

1. Entity Nams

CEMTECH SYSTEMS, LLC OF APR 27 AMID: 52
SECRETARY OF STATE

Principal Place of Business Mailing Address o rA kL. ;”‘H“n‘ SSEE: HBR;DA

8266 NW 56TH STREET 8286 NW 56TH STREET

MIAMI FL 33166 MIAM) FL 33166

2. Principal Place of Business 3. Mailing Address I||m|“|'| m‘”l”l Ill” Ilm Ilm Ilm “‘l“"” Illll "l“ |||' |I|‘
uite, Ao, #, etc. uite, Apt. #, etc. DO NOT WRITE N THIS SPACE

© City & State City & State - " 4. FEl Number Applied For
LY 1) "T ) V"\\Q P\X‘ ‘ ) 650944464 Not Applicable
2 Countr Country 8. Certificate of Status Desired O $5 00 Adgditional
%3 ]éé L '3 —mggé Fee Required
6. Name nnd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T LIANA €uberho

5266 N, 56TH STREET R R R

MIAM) FL 33166 (\f\ \b |
TP AN AN FLB53q

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

11. | hereby certify that the information supplied with this filing does not 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 thal my signature shall have e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this 1 yport as required by Chapter 608..Flprida Sratutes.

Signature, typed of printed name of registerad agent and title if applicable. {NOT! Registerad Agent signatura requirad when reinstating) DATE
1T 1
_FILE Nt !!! FEE i $50.00
Make Check PT l ble to Depl |rtrnent of State
il
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM {1 Delete TITLE [(J change (T Addition
e LLANA, EUGENIO e
STREET ADDRESS 810 SALZEDO STREET APT. #10 STREET ADCRESS
CITY-5T-2iP CORAL GABLES FL 33134 CITY - 81-ZIP
e ' MGRM [ pelete TITLE ‘ [J Change [ Addition
S
TAME " BAHAMON, ADRIANA M NAME = - S s
<  FAUT | DoDg421 71580
STREET ADDRESS |, 810 SALZEDO SmEEr APT #10 ' STREETADDRES.?I . 1:'5,-"15.1"01 Dlﬂ 1___[' .—|
GITY-ST-ZIP CORAL GARl ES FL.. 33134 CITY-ST-2IP . . - e - A1
TILE O pelete TITLE ‘ [ Change Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP i
NTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE 3 pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-5T-2IP
TMme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IIP.

Cate Daytime Fhone #

[

LEVOL00

Ei

CR2E083 (11/00)



