2003 LIMITED LIABILITY COMPANY

FILED
Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M01000001417

1. Entity Name

BYTE ENTERPRISES LLC

Secretary of State

03-26-2003 90045 028 ****50.00

Principai Place of Business

13017 SAN MATEOQ AVE.
CORAL GABLES FL 33156

Mailing Address

13017 SAN MATEQ AVE.
CORAL GABLES FL 33156

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, elc. Suite, Apt. #, etc.

,“ T
[0 CHECK HERE IF MAKING CHANGES
} !

City & State City & State 4, FEINumber  7R-9G02698 / Applied For
P Not Applicable
- - ! "
zp COl{ntry Zip Country 5. Certificate of Status Desired O $5.00 Additional
-t L S - S = N - B Pm rme  erasarreimn e .- 100, REQUIrEd .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name o
NRAi SERVICES, INC. :
526 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301 )
o
City ; i‘ FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE .
Sigrature, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signatura required when reinstating) j DATE
FILE NOW!!I FEE IS $50.00 !
Make Check Payable to Florida Department of State .
Due By May 1, 2003

9, MANAGENG MEMBERS / MANAGERS 10. - ADDITIONS {CHANGES
TE MGRM O Delete TITE change [ Addition
HAME SCHLETTY, RICHARD NAME
STREET ADDRESS | 742 SMITH AVE. SO. STREET ADDRESS
CITY-57-219 ST. PAUL MN 55107 CITY-ST-2IP K !
TILE MGR 3 Delsie EMGRM AR Change [ Addition
MM KUPPER, RANDY N /
STREET ADDRESS | 13017 SAN MATEO STREET ADDRESS T
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP )
TLE MGRM ' = T DOoees  Jowme - T T i [} Ghange ~ [ Addition
HAME PENCE, N. GENE NAME
STREET ADDRESS 2455 sw 23T|-| STREET STREET ADDRESS ’ !
CITY-ST-2IP M'AM' FL 33133 CITY-ST-2IP
TITLE MGRM 3 pelete TITLE [ Change [ Addition
NAME SCHLETTY, CHRIS NAME ,
STREET ADDRESS | 2800 EAST BURNSVILLE PKWY. STREET ADDRESS ‘
CITY-ST-2IP BURNSVILLE MN 55337 CITY-ST-21P
TNLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS . STREET AODRESS .
CITY-8T-2i CITY-ST-2IF i .
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,i /
CITY-ST-2IP CITY-S3-2ZIP i

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 accur that my signature shall have the same legal effect as if madé under cath; that | am a managing member or manager of the
limited liability company or the receivey xecute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: ZIRED ./ 3/23/s3

SIGNATURE AND TYPED OR PRINTED NAME ﬁv@umm: ukdadiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Pas-¢60-234T

Daylime Phone #

CR2E083 (10/02)



