_ FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT # Secretary of State
1. Entity Name L02000024376 05-05-2003 20695 009 ***150.00
TELNETUS, LLC.
Principal Place of Business Mailing Address
9415 SUNSET DRIVE 9415 SUNSET DRIVE
SUITE #206 SUMTE #2068
MIAMI FL 33173 ) MIAMI FL 33173 .
e et AT AR A
15926 pw 7740 ,rry;j_c_» YA |
Suite. ApiCEAte. Suite, AptiLtc. [ CHECK HERE IF MAKING CHANGES
2eX 36X -
City & State City & State 4. FE} Number .~ Applied For
VM Lima) - (#hos ; < S port 4"5 / ~C Not Applicable
) Zi? 3 of (f Country US A- ,ij 5 of ;, Country yj/ §. Certificate of Slatus Desired O E:-; ggqlﬁ?edét)nal
- 6. Name and Add;ss of Currenf Registered ;gt;nt 7. ;lamde_and Address of New He;;lstemd Agent
Name
DE SOUZA, MATTHEW Mpwo 2 Arort
Street Add P.O. Number js Not A tabl
SUTE 206 LT s T BET M 20 £
MIAMI FL 33173 AL 14
i ip Cod.
V10 (A7 5 FL | "3%%a3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiligations of registered agent.
s />
SIGNATURE ™ AT g o 7/ 29/25
)g?ﬁna‘ Typex] oggfin DWlemd agent and title It applicable. {NQTE: Registerod Agent signatura required when reinstaling) DATE
——

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS fCHANGES

TILE MGRM X4 Delete TITLE Maa A [ Change MAdd‘\tion
STREETADDRESS | 8415 SUNSET DRIVE #206 STREET ADDRESS 1547 L PW !7 7 C/ ﬁ 3

CITY-ST-ZP MIAMI FL 33173 CITY-5T-2IP Aldr: tarey, fe 33e/%

TITeE O pelete TITLE T O Change [ Addition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ] ) CITY-ST-21P B
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T- 21 CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TILE O elete TITLE [ Change 7 Additisn
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | turther cerlify 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 or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: SIGRYEREREQUIRED g /o BeSBef St

SIGNATURE AND TYPED OR PRINTAQ_NAME O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0021262

CR2E083 {10/02)



