i B

2%1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TELEFORCE, L.L.C.

LO0000002012 -

Principal Place of Business

3330 N. UNIVERSITY DRIVE
SUNRISE FL 33351

Mailing Address

3330 N. UNIVERSITY DRIVE
SUNRISE FL 33351

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
2001 MAY 10 AM10: 5

DIVISiON OF CORPORA
| iALLAHASSEE FLORTII[%{{S

AR

DO NOT WRITE N THIS SPACE

.

HOLLYWOOD FL 33021

4000 HOLLYWOQOD BLVD., SUITE 755 SOUTH

City & State City & State X R <|Applied For
y ty & 4. FEI Number(-oﬁ,'oq‘é’€35 i i- = Nztp Applcabe
Zp Country Zp Country 5. Certificate of Status Desired ] §e5e g?qlﬁf’:é"""ﬂ'
~ ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDERMAN RUB' MARTA Street Adgress (PQ. Box Number is Not Acceplable) '

e r——

City

.

Zip Code

FL

PR

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agant, or both, in the State of Florida,

Signature, typed or printad name of registared agent and title if applicable.

(NOTE: Registared Agent signalure required when reinstating)

DATE

§ o Rou? P '
e L SN - e F“;E NJGW!U FEE'IS‘$50.0&=-’~=‘ PR 8 DD %Hfﬁ%?_%%ééﬁal - T —t
Make Check Payable to Department of State i ﬂ‘::l:i 00 ¥#¥#50 {YJD
. Gty e R Y -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
fme 1 Delete e Hanat iy j Méd ber O] Change  IAddiion
NAME NAME Lhrlj "56 0? er, .. ,’,h
STREET ADGRESS STREET ADDRESS 40 vt =45 St
CITY-ST-21P CITY-87-2IP (Aumoy/‘u'}:l 33023 -
T T Delete e }mn& d ing Pmllt“f O Change  (Whddition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS 11000 Ho // 000’ %/W/ ‘ﬂ: 795 50(./{L A
CITY-ST-2P _ CiTY-51-2P // {4/!470/
~TITLE w | e : [ Deete “TmE Hﬁr]’a L a’ [ Change thiun
NAME NAME Mar (" (°I’ mg j )
STREET ADDRESS STREET ADDRESS | 40 o flwe 0 3/ v F75y so "-/‘7
[ CY-sT-2iP hb//k.wn Er 3300 _
TIME ] Delete TIILE 9 £ ? “M Bmkg)r Clchange [ Kddtien
NAME o [ e JP ﬁ‘ Dowhag 4
STREET ADDRESS STREET ADDRESS [y3, = N U NW@{‘SI‘L)
CITY-ST- 2P CITY-ST-ZP 5\_1)‘!(‘! SC . 3335
me | [ Delete - - MLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-5T-2IP 7.
TTLE ' [ Delete TIME jl bt [ change [ Addition
NAME s NAME
STREET ADORESS STREET ADDRESS
[ o CITY-ST-2IP

indicated on this report is true and as
limited liabifity company or the rgcei

SIGNATURE;

11. [ hereby certify that the information sup lied with this filing doe:

the exernption stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information
fo fhe same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

1-5-3c0) __ §51-963-177¢
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