S T

LIMITED LIABILITY COMPANY . .. . .

1. Entity Name

CEMTECH SYSTEMS,LLC

UNIFORM BUSINESS REPORT (UBR) ~ *
DOCUMENT # | 49000005424 S

b

DO NOT WRITE IN THIS SPACE

1825 PoNCE O LEON BWD

Suite, Apt. #, etc.

H 132

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

+# 132

G LEON

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90240 028 ****50.00

DO NOT WRITE IN. THIS SPACE

4. FEI Number

DO NOT WRITE
IN THIS SPACE

City & State City & State : T Applied For
RAL GABLES, FL CORAL BABIES, FL 65-0aU44 Y Not Applcabie
N Zip . _ _]__Country. e fe P me— = o= Counlyc e — R :wi iL; Sy s Dasifed™ ™ [T $5.00-Acditionat- -
§ 3‘ 3'"1 U SA 33 ‘ -\,)L[ U SA 5. Cerlificate of Status D d 0 Fee Required
; 7. Name and Address of Current Registered Agent
Name )

, EUAENIO

Street Address (PO. fiox Number is Not Acceptable)

City

1825 FONCE DE LEON BWD k132
CORAL GABLES

FL

Zin Codeab ‘3 LI

SIGNATURE

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

Signature, typed or printed name of registered agent and tit!

o if appicable.

DATE

[+ FEEIS $50.00

' Make: Check Payable to Department of State

) R _' 3'."D_!_1E B_Y MAY 1
9, ] MANAGING MEMBERS {MANAGERS - '
mie MaGRM e
e LLANA EUBENIQ .
STREET ADDRESS | | 9 5 PON DE LEON WO # \32' STREET ADDRESS
CITY-ST-2IP COQ_AL fﬂ IES,‘FL 33‘%\_{ LY-ST-21° °
e MGRM ) . Tme . .
NAME BAHA v NAME
STREET ADDRESS 1%25 wgol\rldcﬁé) g.‘ t‘:le% M?LVD 4t |32' STREEF ADDRESS |,
CITY-ST-2IP c p-AL @BLBS FL 53 3 l.l CITY-ST-2P
TITLE v TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-2IP DO NOT WR'TE
e ol IN THIS SPACE
STREET ADDRESS STREET ADDRESS ; .
CITY-5T-21P GTY-S1-21P
TITLE TILE
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP

limited liability company or {

SIGNATURE: X

11. | hereby certify that the information supplied with this filing does not qualify for the exerfiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

giver or trustee empowered xecute this report as required by Chapter 608, Florida Statutes.
-

1)303_305-577-35%0

BIGCNATIIRE AND TYPED O PRINTED NAME OF

A NAGING

. MANAGER OR ALITHORIZED REPRESFNTATIVE

Date Daytime Phone &

CR2E083B (12/01)

’



