2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005692 ‘ FILED ‘
1. Entity Name N
INTEJA, LLC 01 MAR 12 AMIO: 17
: SECRETARY OF STATE
Principa! Place of Business Mailing Address ’ T‘\[ l. AH A J JE[’. FLDRIDA
SOUTHPARK EXECUTIVE CENTER SOUTHPARK EXECUTIVE CENTER
12651 SOUTH DIXIE HwY., STE. 329 12651 SQUTH DINIE HWY.. STE. 329
MIAMI FL 33156 MIAMI FL 33156
2. Principal F‘Iac:e of Business - 3. Mallmg Address, H"”I“ IIIll” [l“l IIII] Ill“ "m"l“ "m I!“I I”'I "“I "l“"'
H2g Comvitze 4V. /32 (ﬁu? Qw1 ”‘kr#wé
Suite, Apt. #, etc, ’ . SuitgApt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
48 260 N
City & State Cny & State 4. FEI Number Applied For
@ML GHOLES | Fe iy CHACLES , FL 65-0946362 Not Applicable
? 3 /9{ 6 Coun‘? J, 33 /(’/‘0 Cog‘tg- A 5. Cenificate of Status Desired O ?:‘i ggqjs:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ o - . . of Name e n - - . -
SIDLOSCA' RANDALL L ) Street Address (P.O. Box Numbey is Not Acceptable)
1101 BRICKELL AVENUE '- 108" CoRtn Buccnau e Glvp
STE 1100 Suite x00
MIAMI FL 33131 Ci _ ] Zip Cod
Y MOUA A FL | 3373

8. The above named enu’(u mits this statgfhant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o~ .
SIGNATURE Bﬁ//'wo /

Signature, typed or pr"‘xtad name of registared agen! and titls if applicable. {NOTE: Registared Agent signatura raquired when reinstating} ¥ DATE
FILE NOW!I! FEE IS $50.00
v Make Check Payable to Department of State

a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

e MGRM 3 ‘ 7 Delete TIMLE O Change [ Additian
Al MARTIN, ROGER AV

STREETACORESS | 1104 BRICKELL AVENUE, STE 1100 STREET ADORESS

CITY-ST-2IP MIAMI FL CIY-ST-2P

TITLE : - [ Dekete TITLE . [ change  [T] Addition
NAME ' NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

' ‘ SOORO3ISR9R =

TIE O Delete e = “@'f&nge Adition
e : e e 0372070101 4
STREET ADDRESS STREET ADDRESS . koS0, 00 w50, 00
CITY-57-2IP CITY-ST-2P .

TILE O pelete THLE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE - . [ Delete TILE [J Change  [] Additicn
NAME NAME ’

STREET ADDRESS . STREET ADDRESS

GITY-57-21P CITY-ST-2IP

TTE - ~ O Datete TTLE O Ghange £ Acdition
NAME - NAME

STREEADDRESS ) ‘ STREET ADDRESS

CITY-ST-2P CITY-§T-2P

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. | furthar 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 oath; that | am a managing member or manager of the
limited liability company or the receiv rustee empgfrered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 ST FE0UIRED

SIINATURE AND TYPED OR PRINT% HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

dv  <#00L0G

CR2E083 (11/00})



