STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

Fear LA TR

fre

"'l“ . ‘%ﬁtﬁu.\& , “J':‘.
DOCUMENT# | 99000006213 i
1. Entity Name
MICRO INFORMATICA, LLC FiL ED
01 -
Principal Place of Business Mailing Address JUL 2 ’W 8 l} 7
BA0D NW, 25TH STREET. STE 100 8400 NW. 25TH STREET, STE 100 TSECE’ ETARY OF S1aT
MIAM) FL 33122 MIAMI FL 33122 ALLAHAS“;E FLORIDA
T s AR
Suite, Apt. #, elc. Suite, Apt. #, eic. ) DO NOT WRIJFE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
650952031 Not Applicable
ip - Country Zio Country §. Certificate of Status Desired 0 ?ase 221 3?:("1'0""’“
6. Name and Addresas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name I
{
- ~JULIA DREYFUS — it _ . .ee | Street Address (P.O. Box Nurber Is Not Acceplable)
5274 NW. 94TH DORAL PLACE i T T ey . =
MIAMI FL 33178
City FL Zip Code

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

SIGNATURE J )\\O “\CLU 3{03 /2 y/O'

Signafiire; typad or printed name of regifidlad agent and title if applicable, {NOTE: Regi d Agent £ig quirad when rei ing
FILE NOW!!! FEE IS $50.00 10,:":”_‘_]44 rs431——0
Make Check Payable to Department of State 07413401 ~-01100--025
Due By September 26, 2001 sxk#RS0, 00 #seexS0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TInE MGR O oelete e [J Change [ Addition
NAME DREYFUS, JULIA ) NAME '
STREETADDRESS | 5074 N.W. 94TH DORAL PLACE STREET ADDRESS
CITY-ST-2P MAMI FL 33178 CITY-§T-7if
ThiE O Delete TmLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Delete TITLE [Jchange [ Addition
T NAME o e T e e e e mmee oo - UNAME L L) - s P .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P ‘
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP i CITY-5T-2P
TITLE [ pekete TLE ! [Jchange [ Addition
NAME NAME ;
STREERADDRESS STREET ADDAESS :
ciTY- ST P CITY-ST-ZIP
MEY O pelete TITLE ' [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP j

11. | hereby certify that the information supplied with this filing doss 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 that my signaturg, shall have the same legal efect as if made under oath; that I am a managlng member or manager of the
limited liability company or the receiver or trustee empowered tofexecute thisfleport as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURGFEANBED lg/Ol (”)OT) 418-3200.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING HANAC‘NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (5/01)



