2_‘();0‘? UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000002195 R

1. Entity Name

TELECOM INTEGRATION SYSTEMS, LLC

FILE

Principal Place of Business Mailing Address 20[][ JUN 7 AH “ 02

444 BRICKELL AVE. 8TE. 51175 444 BRICKELL AVE.. STE. 51175

MM FL 39131 MIAMI FL 33131 DIViiON OF ORPORATIONS

| Mﬁﬂ?ﬂﬂ?l1fﬂllmﬁﬂmlﬂllli IOV

2. Principa} Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : ’ | Apptied For
B Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired \I:l $5.00 Addiional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
Narne ‘
—-SPIEGEL & UTRERA, P A T | strger Address (P.O. Box NOmber i§ NSt AEEep”Emé)‘l— -
343 ALMERIA AVE.
CORAL GABLES FL 33134 B

City ‘I 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 registered agent and title if applicable. (NOTE: Registerad Agent signature required when retnstating) - DATE
FILE NOW!"! FEE IS $50.00 |
. Make Check Payable to Department of State !
9, L R MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
fine Yrés % | b O petete e ' ‘ O change [ Adcition
NAME Q’ £ C!ﬂ,?;“‘v NAME . - - —_—
- SOnN435 T3S Z
STREET ADDRESS | £/ 5(1\&8( Al So )Je S ~1¥5 STREET ADDRESS - D E ’Uh /01 '—Dlﬂ 3‘3—-—{!1 5
CITY-5T-7P y/(| anti L 332IAf Imy-ST-2P _ - . -
TIME . . [ Delete TMLE T | O Change B Adéition
NAME . NAME :
STREET ADORESS STREET ADDRESS :
CITY-ST-21P CITY-ST-ZP : !
TITLE Delete TME ' ange jtion
O [ ¢h ] Add
NAME HAME
__ STREET ADDRESS . e[} - STREET- ADSRESS -
CITY-§T-2IP CITY-ST-2i
TLE Delete TILE angs dition
d £ ch ] Ad
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l';\/
cmﬁ-zw . CITY-ST-ZIP i
e : ' O elere T , [ change (] Adgiion
HAME, NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-ZIP CITY-5T-7IP

11. | hereby certify that the inf§rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iunher certify that the information
indicated on this report is tfue and accurate and 1hal my signature shafl have the same legal effect as if made under cath; that | am a managlng member or manager of the
limited liability company orlthe receiver or trusteg empowerad Lo execute this report as required by Chapter 608, Florida Statutes

GEED z/[z,;/ 0/| (45¢) des 416

SIGNATURE:

SIGNATURE AND 7

i~ . :
-g ‘I"'ﬂ ""‘ PRUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona




