2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000980

1. Entity Name

TELEAMERICAS, LLC

Mailing Address

1111 KANE CONCOURSE. SUITE 504
BAY HARBOUR FL 33154

Principal Place of Business

1111 KANE CONCOURSE. SUITE 504
BAY HARBOUR FL 33154 :

2. Principal Place of Business

dkk| E- Broadview Da.

Suits, Apl. #, etc.

3. Mailing Address
P.o.Box

Suite, Apt. #, etc.

il

54590

FILED

Mar 18, 2003 8:00 am

Secretary of State

03-18-2003 90147 022 ****50.00

QU

[J CHECK HERE IF MAKING CHANGES

L

City & State City & State 4. FEINumber 660070056 Applied For
oy H.a,r-of ; FL .DMfﬁs id <, A Not Appiicable
Zip T "Country Zip ; Country o ) $5.00 Additional
33).5Y — WP~ 33054 | —Y.5-.P .. |5 Cetlifcateof Status Desired_. L] Feo Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. :
ONE SE TH'RD AVE., 28TH FLOOH Street Address (P.C. Box Number is Not Acceptable)
MIAMI 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of fegistered agent and litle if agplicabie. (NOTE: Registered Agent signatura reguired when reinstating) DATE
‘ FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O delete TITLE O Change [ Addition
NAME RAIM, JANNA NAME
STREET ADDRESS 9881 E BROADWAY DE STREET ADDRESS
CITY-5T-ZIP BAY HARBOR FL 33154 CITY-3T-2IP
TME MGRM [ etete TILE O change [T Addttion
NAME KASAKINS, STEVE NAME
STREET ADDRESS 11023 NW 2ND ST STREET ADDRESS
CITYA_ST-ZIP Comm71 CITY-ST-27IP
TILE T 3 Dslete TITE I s T ~-- [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-219
TILE [J oelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Deiete TILE [ change (O3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHTY-ST-2IP
TME [ Delete TITLE [0 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
fin X Eo Y BBl I W e va Ll i Y : ! e .
L L‘N L m Ii &“ . v -
SIGNATURE: %mwﬂ TonE DanAd PR 31393 25 5t HYR ext
SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone # I

%
§

CR2E083 (10/02)




