2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002013
. Entity Name . FiLED
AMERICAN INTER , L.L.C. SECRETARY GF STATE
ERICA ERNET COMMUNICATIONS, L.L.C : DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address ' - GU AUG ] 0 AH lU: 02
29959 NE. 1915T STREET. SUITE 406 2999 NE. 19t ST STREET, SUITE 406
NORTH MIAMI BEACH FL 33180 NORTH KHAMI BEACH FL 33180
2. Principal Place of Business 3. Mailing Address ”""I" mmll ’I"l II”I Illu "m"w Iml“m II'II ”mm“m
Suite, Apt. #, efc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staté City & State 4. FEI Number - Applied For
650867061 Not Applicable
P Country Zp Country 8. Cartificate of Status Desired O ?ese g?ql.::ﬂuonal
8. Name and Address of Qumnt Registered Agent 7. Name and Address of New Reglstered Agent

v THomas T, Haves -

COBEH COHPROATE
2601 SOUTH ORE DRIVE 29TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAM BE 33133 2| S lo2 ST,

L v Mem], ' FL |*%¥%17¢

8. The above named eni mitsthis statgment for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE v 7 Wéf : 0 7 3 (%90
Signittlire, typad or printed Weg?&od agent and title it apicable. {NOTE: Registered Agent signature required when reinstating}
L 1 T

" FILE NOW!I FEEiS $50.00 .
" Make Check Payable to Department of State -

’

9. MANAGING MEMBERS / MANAGERS . J o ADDITIONS / CHANGES

TME MGR 1 pelete TMLE [Jchange {3 Addition

NAME STONE, DAVID NAME

STREETAZDRESS | 2009 N.E. 1915T STREET, SUITE 406 STREET ADDRESS

Ciny-sT-2IP NORTH MIAMI BEACH FL 33180 ciry-St-21P

TITLE MGR [ Deiete TITLE [Jchange [ Addition

NAME GORLOVEZKY, HARRY HAME SoOoazss9sls—3

STRETAVORESS | 2999 N.E. 191ST STREET, SUITE 408 SIRETADOESS - -03/1R/00--D1DB4—-014

CM-ST2P | NORTH MIAMI BEACH FL 33180 om-sTae R St A U 2. .. 2. A= E MU

TITLE O pelete THLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME - T = e [ Delere™ = - ime~~ —=—|" R o ' Ctiange ~— ) Addiion |

HAME RAME - +

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TiE [ belete TITLE [dchange [ Addition
E NAME

STREET ADDRESS STREET ADDRESS

cryst-zp CITY-5T-2p

e : ) [ Delete TIME [ Change [T Addition

NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§1-2P \ . m CITY-§T-2P

wﬂ his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
: ee ampowaered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < v~ REQUIRED | 7[3 /OO @’oq‘y&’ Y64

SIGNATURE AN TYPED on\mmp NAME OF SIGNING MANAGING MEMSER OR MANAGER 7 Dae’ . Daytima Phona #

1. | heraby certify thal the informatiorysuppliay
indicated on this report is true and Jocurati 3

)

CR2E083 (5/00)




