2001 UNIFORM BUSINESS REPORT (UBR)

4v  08£2000

DOCUMENT #  AO0O000001536
1. Entity Name
TWJ, LTD. | FILED
Lo
Principal Piace of Business Mailing Adciress O i ﬂ.FR 27 PH J 53
100 SOUTH BISCAYNE BOULEVARD. SUITE 1100 100 SOUTH BISCAYNE BOULEVARD. SUITE 1100 CrPADTTA P‘I‘ iz S'l ATE
MiAM) FL 33131 MIAMI FL 3H3Y SE '-; -;"* . | S el AR A
' Arw.l _:Ii._r‘l-’H
SE— S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELHumbey Applied For
= }&(/66 5/7 . Naot Applicable
4 Country e Country 5. Certificate of Status Desireg__ Q_fg gfq.ﬁ?:c:twna' —
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jerome Hollo
B & C CORPORATE SEFMCES’ INC. Street Address éF'.O. Box Number is Not Acceptablei
201 SOUTH BISCAYNE BOULEVARD, SUITE 3000 10 Biscayne Blvd., #1100

MIAMI FL 33131

\\ _\\ ___FL[Em

8. The above named entity t for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida.

\ ’Fj_é)ﬁ‘)mil \-\o\\d \L\lo\ ¢

cﬁza}'o&’n 1/00)

SIGNATURE
Signature, typed o/primed jent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. Capital Contributions | _ $ y 00 - 10. Amount of Capitat Contributions 1n MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATEION
A GE RTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gen al Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocunenT# | LOGO0O00B347
STREET ADDRESS
NAME EXCELCOM, LLC
STREET ACORESS 266 NORTHEAST 70TH STREET - A /7 5D O
omy-5T-2P— IMIAMI FL 33138
DOCUMENT # STREET ADDRESS | - S g g 75 'M%
“NAME—— i o e = cm e i,
SU LN R S _
STREET ADORESS = =
CITY-ST-2IP
CITY-ST-2P
: -1 Y
DOGUMENT £ - FI_NT_FD y _I'IJ. -..J-.—FE'—'I"-\JF _r
STREET ADDRESS 'DS. 10/01--01100--034
NAME adonde - Ty =
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZIP
DOCUVENTs STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T- 2 # -
DOCUMENT # STREET ADDAESS
NAME
STREET ACDRESS c '
CITY-S7-2IP fiv-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

14. | hereby certify that the information supplied with this flllng does rot qualify tor the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further centify that the informaticn
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empawered o execute this report as required by Chrapter 620, Fiorida Statutes

SIGNATURE: ___ SICNATURSBE@ALINEZT7 7208 Mo o sz/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Data D e Phone #

£




