2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

#1 Entity Name -

M97000000202 . .

SOUTH FLORIDA TRANSPONDER SERVICES, LLC.

Principal Place of Business v

7291 NORTHWEST 74TH STREET
MEDLEY FL 33166

Mailing Address

7291 NORTHWEST 74TH STREET
MEDLEY FL 33166-2407

2. Principal Place of Business -

3. Mailing Address

FILED

00 JAN 28 P L: 20

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RN

Suite, Apt. #, etc. _ . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apprled For
65‘07 1 2763 Nat &-one o0

Zip Country Zip Country 0O $5.00 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. wal et e e mal - .- L - . Name = _ - .- - - .

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 - <

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. . {NCTE: Registered Agent sighatura requirad when reinstating) DATE
. @ F,;LE NOW!‘!««FEE;IS $50 00 .
i ' Make Check Payable to" Department of State S

9. MANAGING MEMBERS,’MEMBEHS 10. ADDITIONS /CHANGES
TITLE MGR ) (O pesete TITLE Clchange [ =7
NAME SPRECHMAN, DAVID NAME 1000031211491 —3
avaeet Apogess | 7291 NORTHWEST 74TH STREET BTREET ADDRESS 202 /00--01082--01 2
ar-st-2r | MEDLEY FL 33166 CITY- 8T- 2P a0, 00wk, 00
miE MGR 7 Detots TITLE [ changn [ =2
NAME BEHAR, ROBERY AW
S$TREET ADDRESS | 7291 NORTHWEST 74TH STREET $TREET ADDRESS
cIY-$T-7P MEDLEY FL 33166 CITY-ST-2IF
TITLE MGR . [ pelets TITLE [Jchanpe [ 27
naee - - | MCBRIDE, W. GARY - R R, (L e - :
sTREET ADDRESS | 10360 USA TODAY WAY STREET ADDRESS
LITY-ST-2IP MIRAMAR FL 33025 CITY-8T-2IP / \ H
me MGR [T etern TITLE Dlchange  [2°°77
NamE FRANCHI, JOSE E nAME P
swReeT ADORESS | 10360 USA TODAY WAY STHEEY ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-§T-2IP
me O petats TIME \J Clchangs [ 7
NAME NAME
STTET ADDRERS STREET ADDRESE
CITY-3T-21P . CITY-5T-2IP
g {1 Detato Tine Doma [
RAME HAME
STREET ADDRESS S$TREET ADDRESS
CIvY-8T-2P CIY-8T- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trust

SIGNATURE:

empowered to execute thisgeport as reguired by Chapter 808, Florida Statutes.
GJNP‘ Uua = R hﬁi\ P éw‘u'fﬂw

SIGNATURE AND TYPED O\M(rzn NALE OF SIGNING MaNAGING MEMBER OR MANAGER

Date Daytime Phone #

o

1

"
o



