Flte on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

. FueED
LIMITED LIABILITY COMPANY <& FLORIDA DEPARTMENT OF STATE e :'_J' Y 0{-“\ Ti\\TT\%HS
. Katherine Harris S oTn
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS covent g BN 37

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name ang Maa acdess. DOCUMENT # mM98000000283

1a. Principal Place of Business Address

TELEFON, LIMITED LIABILITY COMPANY

7353 S. ALTON WAY, BLDG. A 7353 5. ALTON WAY, BLDG. A
SUITE 102 Ql«/ !\/\ SUITE 102
ENGLEWOOD CO 80112 . ENGLEWOOD CO 80112
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified [ 3a. Siate of Formation
Suite, Apt. #, etc. Suite, Apl. #, elc. 03 / 25 / 1 ? 9 8 . io I
4. FEi Number D Applied For
City & State City & State a"l’ / 3 / tl!l/-g 7 f:l Not Applicable
P o s Sauni 5 Date of Last Roport 6. Certificate of Status Desired
o7 o e o [ B
7. Name and Address of Current Registered Agent 6. Name and Address of New Ragistered Agent/Office
Name
CORPAMERICA, INC.
1525 S, ANDREWS AVE., SUITE 216 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERALF FL 33316 SOODO2es3ITIeRE——8
SRR 04/13/39--D1002--007_|

. ... 115 TS EwEx]8Q 75|
ity ZipGoos ]
£

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointmeant
as registered agent, and accepl the obligations.

-
SIGNATUREy e, . DATE . .. — e
(Fogesiered Agent Acceping Appoantnent)  (NOTE Registered Agrnl signatane requied shen reistal ngy
0. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGR | PERRI, MICHAEL P 7353 5. ALTON WAY, BLDG, A ENGLEWOOD CO
MGR | MARTANI, STEVE 7353 8. ALTON WAY, BLDG. # ENGLEWQOOD CO

1t. Ido heréeby cenlify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3) (i}, Flonda Statutes. Hfurther centify that the information
mdicated on this annual report is true and accuédta andthat my signature shall have the same legal eHec! as if made under oath, thatl am a managing member or manager of the
limited liability company or the receiver or trust empowerkd to execute this report as required by Chapter €08, Flonda Statutes, and that my name appears in Block 10, oron an

attachment with an address.
SIGNATURE: ; 2/25 /99 303 779-1le/
SIGHATURE AMDY TYFEL CF Frasire 000 OF SIGEFENDT MANACHHC ME R OH MARAT R ¥ [SEE Irgbne P w

INHSE10 R (12-98}




