2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000001135

FILED :
May 05, 2003 8:00 am
Secretary of State

1. Entity Name

ICSAT US:LLG=ave . =77t L ol

Principal Place of Business

3950 SW 148TH AVE. #301
MIRAMAR FL 33027

Mailing Address

3350 SW 148TH AVE. #301 e U0
MIRAMAR FL 33027 :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IHAIE

05-05-2003 90689 030 ***%£50.00

-4

I

[0 CHECK HERE IF MAKING CHANGES

[

City & State

City & State 4. FEINumber  6R-{J984506 Applied For
Not Applicacle
Zi Count Zi Count ) it
P ouniry P ountry 5. Certificate of Status Desired d $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

“Edna_ Lﬁn e

MYERS-SIMMONDS, CARO

Street é? ;SSS SF’O Box N

ber |s ﬁceptabhe)
(o

M iA

FL

BN

8. The above named entn sebmilg this stat

registedhd agant and Mo f applighbe.

ment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. |1 am familiar with, aﬁd%’ccépt

ﬁluhL

(NOTE Registerad Agent signature requiredl when reinstating

FILE NOWI!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

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 con this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company .
[

SIGNATURE: \&-%5)

celver or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

FECEARET). L oper Aast

4 Sechedzsf U

slcNArundNpren OR PRINTED NAME OF SIGNING mn)qﬁeﬂzn MANAGER, OR AUTHORIZED REPRESENTATIVE

oae o f |7 | )

Daytime Phong #

9. MANAGING MEMBERS/MANAGERS / 10. ADDITIONS / CHANGES .
TME MGRM &2 Gelete TME D change [ Adaition | &
NAME DELHAEY, LUC NAME ‘ =)
smeeTADDRESS | KSAT NV, GENERAL LEMAN STRAAT 27 STREET ADDRESS 2
CITY-ST-2P ANTWERPEN BE B-201 GITY-S7-2IP &
i MGRM Dol TME (I change [ Addition %
NAME VERSTUYF, JANN NAME
_smeerancaess | |CSAT NV, GENERAL.LEMAN STRAAT 27 .|| STREETADDRESS | e e e . . —_
Tom-stze - | ANTWERPEN BE B-201 CTY-57-2IP
THLE MGRM 1 Delete L [ Ghange [ Addition
NAME MCCLEARY, MICHAEL NAME
smeer a0oress | SALVADOR DE MADARIAGA 1 STREET ADDRESS
CITY-ST-2IP 28027 MADRID, SPAIN CITY-5T-21P
THTLE MGRM {7 Delete e I change [ Addition
NAME RODON, LINCOLN NAME
STREeT ADDRESS | 9250 N.W. 36TH STREET STREET ADDRESS
CITY-ST- TP MIAMI FL 33178 CITV-ST- 2P
TILE TS5 D aiete TIne [(Jchange [ Addition
NAME BAFNA, SAPAN NAME
STREET ADDRESS | 3350 SW 148TH AVE. #301 STREET ADDRESS
CITY-5T-2P MIRAMAR FL 33027 CiTY-5T-7P
TIILE O Celeta TITLE [ chenge 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-2P



