2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

199000007363

P

indicated on this report is true a urate and

limited liability cornpany or the rég&ive

SIGNATURE:

ave the same legal effect as if made under
0 e cu efthis report as required by Chapter 608, Flo

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
: hat my signature

oathy; that | am a managing member or manager of the
rida Statutes.

oz/: 3/%0 2636909

-
[N
ks

]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANABING MEMBER, HANAGEH 'OR AUTHORIZED REPRESENTATIVE

Datal Daytime Phone #

1. Entity Name 2
CONVERGENGE OF AMERICA, L.L.C. EILED
AM 8: L6
Principal Place of Business Mailing Address Ol FEB l 6
1921 NW 82 AVENUE 1921 NW 82 AVENUE Sthf “{HRY ur 3TAIE
MIAMI FL 33126 MIAMI FL 33126 TACLAHASSEE, FLUR}DA
. N AR IS0
30y Blogc Laboonw Daivg Y039 Pals Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
190
City & State - City & State — 4. FE! Number Applied For
/17;/4 b rloRa WesTia , rloripa 65-1009635 Not Applicable
Zip ! Country ] Country . . $5.00 Additional
3 3 o 7 USA 2—33 ey v Sﬂ 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Regiﬂered Agent 7. Name and Address of New Registered Agent
T T T |~ Name ™™ ' T T
VICTORIA, FRANCISCO Chstillo, ALBceTo |
* Street Address (P.O. Box Number is Not Acceptable) }
1921 NW 82 AVENUE
MIAMI FL 33126 Ho39 PALM PLACE |
City Zip Code
WEsToN FL 33231
8. The above nam@ex purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE O 2 ( 3/ 20 Ol
Signature, typed or printed natne of registered agent and fitle it appllcabla. (NOTE: Registarad Agent signaturg required when reinstating) Y oatE 7
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
MmE PRES [ peleta TMLE O change  OAadition |
NAME GASTILLO, ALBERTO NAME =
sweer aooress | 5301 BLUE LAGCON DRIVE STREET ADDRESS S 190 o
CITY-ST-2IP MIAMI FL 33126 CiTY-ST-2IP &
(v H
TNLE VP 1 Delete THLE [ change [ Addition 8l
NAME VICTORIA, FANCISCO NAME
sTReeT ADDRESS | 1921 NW 82 AVENUE STREET ADDRESS . '
CITY-ST-2IP MIAMI FL 33126 ] CITY-57-2IP ol L DI | I e R e s
=TinE B B = Datete—=—f~Ti1Lc P i Fi2d 2 (Dl--{l [ﬂ‘aﬂm—ﬂm}tﬁdmtlou- =
NAME NAME ek n 00 #eeetS 00
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP '
MLE [ Delate TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TME [ change [T Addition
NAME NAME '
STREET Annnssﬁ;_ . STREET ADORESS )
CITY- ST-2P CITY-ST-2IP /
TITLE [ Deiate TME [Jchange [ Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIF CITY-5T7-2IP



