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- 2002 UNIFORM/BUSlNESS REPORT (UBR)

'OCUMENT % M97000000202

1. Entity Name""‘

A
SOUTH FLOFIIDA TRANSPONDER SERVICES, L.L.C.

/

P

Principal Place of Busine§s—

s

/f’

7291 NORTHWEST 74TH STREET
MEDLEY FL 33166

.- -

Mailing Address

7291 NORTHWEST 74TH
MEDLEY FL 33166

-

STREET

FILED

s 13

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90108 002 ****50.00

249

Fee Required

——— — e s i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
[ -
{
City & State City & State 4. FEI Number Applied For
Y O : 650712763 :
& | . Not Applicable
Zip Country 7/ Zip Country //// 5. Certificate of Status Desired O $5.00 Agditional

Ba

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——C.T- COREQBABON SYSEM_,.

/

/Name

et T e o [ Sireet-Address {R.0n-Box Number.is NotAcceptatie) —
1200 SOUTH. PINE ISLAND ROAD T e
PLANTATION,FL'3332¢ - e g
e kS
7 -~ e - . City Zip Code
. .7 4 o : FL
8. The above naméd f/nti& submits this statement far 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 agenl and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE e
4') s . o
. / FILE NOW!I! FEE IS $50.00
at Make Check Payable to Department of State
o - ’
;7" Due By May 1, 2002
1] .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 01 Delete TILE / e [Jchange L] Addition
NAME _SPRECHMAN, DAVID - NAME s
STREETADDRESS | 7291 NORTHWEST 74TH STREET - —~ STREET AGDRESS *[* =~ wcn o
CITY-ST-2IP MEDLEY FL 33166 CITY-ST-2ZIP T Yl
TiLE MGR [ peiete TITLE P O changs [ Acdition
. e
NAME BEHAR, ROBERT - NAME y -
STREEY ADDRESS | 7291 NORTHWEST 74TH STREET STREET ADIRESS -
CITY-ST-2IF MEDLEY FL 13166 CITY-ST-2IP
me .. |~MGR_. __ - - e e B T (0 Change T Addition_
= et == = .f——-—:‘-:-':a—"*—c::\'—-.—_—-—;“;-‘-“h- ] ~ = J—
NAME MCBRIDE, W. GAHY sl 13 o [ —
STREET ADORESS 10360 USA TODAY WAY STREET ADDRESS .
CITY-ST-2IP M'RAMAR FL 23025 CITY-ST-7IP
TITLE MGR [ Delete TITLE [ cChange [ Addition
NAME FRANCHI, JOSEE " | N
STREET ADDRESS 10360 USA TODAY WAY SYREET ADDRESS
CITY-ST-2IP MlRAMAH FL 33025 . v CITY-5T-ZIP
e {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P GITY-ST-ZIP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME N
STREET ADDRESS . ~ STREET ADDRESS . )
CITY-SF-2IP - - T T CTY-ST- 2P i -__\_\}__‘\

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(j), Florida Statutes. | further ¢ cartlty 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 oath; that | am a managing member ormanager of the

limited liability company or the recg

SIGNATURE:

i

/(N

er or trustes empowered to execute Lhis report as required by Chapter 808, Florida Statutes.

100

Vo

SIGNATURE AND TYPED OR Pa'lll'l‘ED NAME OF&GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

Wy 1017

CR2E083 (9/01)}

f



