2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006213 e
> En . ATE
_ RY OF STA
MICRO INFORMATICA, LLC | Dwsl%cé%t%f} ORPORATIONS
- 11: 02
Principal Placa of Business Mailing Address OB SEP 25 AH )
8400 NW. 25TH STREET. STE 100 8400 N.W. 25TH STREET. STE 100
MIAMI FL 33122 MIAMI FL 33122 ]
S S O AE A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 25-; o755 203/ Not Applicable
Zp Country Zip Country 5. Cortificato of Status Desred [ $9+00 Additional
Fee Aequired
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. - e T UL 4 DR VFUS
GUHER JOSEPHER & HUFFIN JPATT T = Siresl Addrass (P.O. Box Nimber & NoTACEs} tableb - caz el
100 W. CYPRESS CREEK RD, STE 900 a7 MW, G DoRar Pc,
FT LAUDERDALE FL 33309 ‘ ‘
N n N g FL | 3¢S 55
8. The above named entity shibjnits thik ktatement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ijg,\ .00

gnature, yPed o p‘ntnb‘ﬁnme of registered agen and uu. if applicable. [NOTE: n;gistered Agent signmura required when reinstating)
\ .. FILE NOWIl} FEE IS $50 go ..
Make Check Payable to Departmsnt of State ’
9. ' MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS ] CHANGES
TRLE (] Detete TITLE AN GER . [change [ Addiion
NAME ' NAVE TvLrs PREYFUS
STREET ADDRESS’ STREET ADDRESS | ™2 P <f A7 W Toy TEL DOR AL re.
CiTY-s1-2IP ' UY-ST0P Va7, gy, A, 33/7F
TITLE : [ Detste TITLE [Jchange ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P 7
TME [ Delete TITLE [ Ghange  [J Addition
NAME NAME . -”!-L":lf»l;'% ""Jm_ﬁ'_'““"".__
STREET ADORESS |~ ~. = oo __ g ' STREET ADDRESS '__E“j"— Eim-l 02
CITY-ST-2P . Toome e v . EEEERDILO0 sekwarl0). 00
TME 03 Delete TME 7 " chargs — [ Addition - |
HAME NAME
STREET ADDRESS STREET ADDRESS
eITy-$7-2P eiTy-57-2P
THLE [ Delete e : : [Jchange [ Addition
NAME NAME
STREET ADDRE ‘ STREET ADDRESS
cmv-ste, |7 : : CITY-ST-ZIP
TMLE & 1 Delete TLE . O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP -

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 thgtyny signatyre shatl have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee elnfowerad ¥ executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNATUREASQUIRED (30) 4793200

SKINATURE AND TYPED OR PWEB SOF 5:aNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

\

1
1

f

CR2E083 (5/00)



