FILED

L Jul 09, 2004 8:00 am
2004 LI NNUAL REPORT T NY Secretary of State

_O9_ ok s sk
DOCUMENT # M03000004358 07-09-2004 20091 041 50.00
1. Entity Name
LOCATEL USA LLC
Frincipal Place of Business Mailing Address o O
1995 E HALLANDALE BEACH BLVD SUITE 200 1995 E HALLANDALE BEACH BLVD SUITE 200 14 025 080
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33002 i
s T ST TR R A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-LLC CR2EOB3 (10/03) - .

City & State City & State 4. FEI Number Applied For

20-0482167 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desied [ §e59 g?q Addtional
6 Name and Address of Currant Regisiered Agent 7. Name and Address of New R _,' tered Agent
e ’ e T =" Name - _— e
COHEN, WALTER : COHF N \Al ALTE TZ
19501 W—COUNTRY CLUB DR, APT. 701 - Strect Address (F' Q. Boxf\Jumber is Not Acceplable)
AVENTURA, FL 33180
395 £, HAUBNDALE. EEAQ&-LBLJ D YITE A0
City Zip Coda
HALLAMDN € 33009

frement for the purpose of changing its registered office or reglstered agem or both, in the State of Florida, | am familiar with, amaccepl

simarure A WALTER, CortEN 2/5/04
'Slg,ndum.w pritkdd nifie of regisiered agent and ik f applicable, [NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS ' 10. ADDITIONS | CHANGES
ME MGR [ Delete TITLE \W Bd Change  [] Addition
NAME COHEN, WALTER NAME CD\-\EJQ [Ny e}
STREET AamRess | 19501 W-COUNTRY CLUB DR, APT. 701 smeeToness | 1S . WALLMDP\W, Bepcy By SVAEZ00
orv-sT-ze | AVENTURA, FL 33180 arv-sze | HALLBROMLE. FU 230m
TWTLE MGR T Delete TITLE y\(_, B change [ Addition
NAME BENARROCH, ALBERTO NAE RENARROCK,; PKL%E. Y0
STREET ADDRESS | 19501 W-COUNTRY CLUB DR, APT. 701 STEETARESS | WIS, . YeALLANDRAE, RERCH Buvd SUte 200
oS-z | AVENTURA, FL 33180 CITY-ST-2P RAVLERRDRLE, B 32004
CTLE [ Detete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ™| —— 26 e v . U - o
CITY-5i-ZIP : CITY-51-2P Tt o T——
TITLE . ] Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ‘ CITY-57-2p
TMeE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE 7 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report is true and a curatn hat my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liakility cormpany or the recejfer sifle emppwered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,/ 7 WALTEA COHEN o5ty (54959

HE and Tyt 2 OR PHIh{ED name of BIGNING HANAGkNﬂ MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




