2001 UNIFORM BUSINESS REPORT (UBR) AKD

- FILED |
199000007602 onzs W00

SECRE;T-K_\SRY‘UF SIM‘%-& |

DOCUMENT #

1. Entity Name

CLOUDBREAK, L.L.C.

TAGLAHASSEE FLOR

Mailing Address i
8500 S.W. 92ND STREET, SUITE X4

Principal Place of Business

8500 SW. 92ND STREET. SUITE. 204"

MIAMI FL 38156 T WAL 916 |
e T . |
2. Principal Place of Business 3. Mailing Address H"Ml“ III Il" Ill“ ||l" m[ ||“| "'" |I”| ‘lm I"” Iml "l”ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF‘:ACE
City & State City & State 4. FEI Number ) : Applied For
65‘0964126 i Not Applicable
Zi i »
P Country Zp Country 5. Certificate of Status Desired © [ $5.00 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name i : |
]
CLOUDBREAK, L.LC. Stroet Address (P.O. Box Number is Not Acceptable)
8500 SW 92 STREET, #204 _
MIAMI FL 33156 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. :
| |
SIGNATURE . ___ !
Signature, typed or printed name of registered agent and iitle if applicabile. {NOTE: Registerad Agent signature required when reinsiating) DATE i
FILE NOW!!! FEE IS $50.00 b
Make Check Payable to Depariment of State |
9. \ MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES |
TITLE MGR 3 pelets TITLE (O Change [T Adgltion
NAME NACHMAN, SETH NAME s000041321 05——3
STREET AODRESS | 8500 SW. 92ND STREET, SUITE 204 STREET ADORESS ~05/10/01--01004--013
oTv-SIZP | MIAMI FL 33156 cy-51-26 #eep#50. 00 wkraS0, OO
TITLE (] Detete § e [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-S1-21P 7 CITY-§T-2IP |
TITLE [ belete - TLE - - -——[-Change- ] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP !
TIILE 7 Delete TITLE O change [ Addition
NAME - KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP |
TITLE : : 1 Detete TILE (O Change [ Addition
HAME HAME |
STREET ADDRESS STREET ADDRESS |
CITy-ST-ZP CiTY-ST-2IP '
TITE (] Delete TITLE O Change [ Addition
NAME NAME ;
STREET MIDRESS | STREET ADDRESS ,
CITY-ST-2IP CiTY-55-2IP

11. | hereby certify that the informags ‘
indicated on this report is tr
limited liability company ¢

7L

T REQUIRED

R Pt R

upplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
e recelver or trustea empowered to execute 1his report as recjuired by Chapter 608, Florida Statules.

“{-1¢

L(/Q:Lé/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SPfRSE3

" Date Daytima Phone #

4 Famnon

GR2E083 (11/00)



