2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

M98000000283

TELEFON, UMITED LIABILITY COMPANY

Principal Place

7353 S. ALTON WAY. BLDG. A

of Business M

2iling Address

7353 8. ALTON WAY. BLDG. A

SUITE 102 SUITE 102
ENGLEWOQD CO 80112 ENGLEWOOD CO 80112
Mailing Address

2. Principal Place of Business 3.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Lo e

™

P

A

- FILED
SECRETARY DF STATE
DIVISION GF CORPORATIONS

AR 19-PH 2 43

4 .

I AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
84‘1314437 Mot Applicable
Zi 1t i i
s Country Zip Courtry 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Nama )

’ CORPAMENCA.'NQ . Slreef Address (P.O, Box Number is Not Acceptable)

1525 S. ANDREWS AVE., SUITE 216

FORT LAUDERALE FL 33318

' City FL [ ZpCose
8. The above named entity submits this statement for the purpose of changing its fegistered office or registéred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistared agent and titla if applicable. {NOTE: Ragistered Agent signaiure required whaen reinstating} DATE
FILE NOW!1 FEE S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [Ochange [ Adgtjgn
NAME PERRI, MICHAEL P NAME RS LI R ot = | = ‘_:! AT
SIWET ADDAESS | 7353 S, ALTON WAY, BLDG. A, #102 SIRETADDRESS -03/23/01--01073--013
om-s-70 | ENGIEWOOD CO 80112 GITY-S7-21P a0 00 S0, I0
T MGR X’mm TME [ Change [ Addition
:::zir ADDRESS IANI, § :::;; ADDRESS
- 7353 S. ALTON WAY, BLDG. A, #102 ov.ST.2p

- ENGLEWQOD CO 80112 -~
TILE : 1 Datete LE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

L B e NCINRIRP Sy 81 . S - - e o

llTLE: 3 Delete TITLE ¢ [ change  [J Addition
NAN’\E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O celete TITLE [ Change  [C] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P - CITY-S$T-2IP

-

11. | hereby certify that the information supplied with this filing doss not qua

SIGNATURE:

report ak required by Chapter 608, Florida Statutes.

| he i i ] axemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
|pd_|cate_d on this report is true and accurate and that my signature siall have the sarhe legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execy

2 6 e AL {,‘:)rr?; G174
SIGNATURS 2= J3-§-0t 203-779- 114 ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGlNG “E"BEA:’“AWEH, QA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v 8500800

CR2EQ8S (11/00)



