2001 UNIFORM BUSINESS REPORT (UBR) : o
DOCUMENT# | 00000000980 FILED

1. Entity Name

TELEAMERICAS, LLC FMAR 30 PH 2: 2
TALLRETARY OF STATE
Principal Place of Business Mailing Address FAL AHA S ) EE' FL DR ! DA
9881 EAST BROADVIEW DRIVE $881 EAST BROADVIEW DRIVE
BAY HARBOUR FL 33154 BAY HARBOUR FL 33154
i1 Kane lorcourse 1) Rane Concouacse , ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 o DO NOT WRITE IN THIS SPACE
suite S04 $ui¥e S50
City & State City & State 4, FE! Number Applied For
Bay Harber ,PL Goy Hurbor, - 65 -0q979256 Nol Applicablo
Zp' ' "Country zip | Country ' . ) $5.00 additional
3364 vsp I35 q LA 5. Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} ) . Name
AMERICAN INFORMATION SERVICES, INC. Street Address (PO. Box Numnber is Not Acceptable)
ONE S.E. THIRD AVE., 28TH FLOOR
MIAME FL 33131
City - FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of regisiared agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS  CHANGES
TIME (7 pelete TITLE President [JChange  [Addition
NAME NAME Tanna Raim s Do
STREET ADDRESS STREET ADDRESS | A 581 E . Broadyrew B
CHTY-ST- 7P , CITY-ST-21P Py Harbor, P 3554
o ' T Delete me Chick Technoleay Offices ] Change [ Addition
NAME NAME Sreve Eosakitg
STREET ADDRESS STREETADORESS | 023 NwW Zod SH
CITY-ST-21P CITY-§7-2IP CO’ELS.F’\' g, L 230
TiTLE 7 Delete TME [ Change [ Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. . . .o CITY-ST-ZIP o o . ) o
TMLE 1 Delete TITLE ' [ change [ Addition
NAME NAME - —
ATy e e B B T
STREET ADDRESS ] STREET ADDRESS 1 lm;rj%?,"ﬁ]‘ ) "'f_'_ﬂj {B;:-.-é} ane =
ony-5T-2p CITY-§T-2P S o ,;I ==
TinE ‘ O Detete me o [] Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-Stjze CITY-ST-2P ‘
TITLE %, [ oelete TITLE [C1Change [} Addition
NAME ** NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ampowered 10 execute this report as reguired by Chapter 808, Florida Statutes.
el AR TS i TR e IR T -
SIGNATURE: >7 Shav AL e AT T andm Rain 327/t Soy §64 548
SIGNATURE ANDhPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytima Phane #

GR2E083 (11/00)



