' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

CR2E083 (10/02)

1. Entity Name 05-08-2003 90079 036 ****50.00
TELECOM INTEGRATION SYSTEMS, LLC
Principal Place of Business Mailing Address
444 BRICKELL AVE. STE. 51475 444 BRICKELL AVE.. STE. 51-175
MIAMI FL 3313 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0986221 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- _— o Name
SPIEGEL & UTRERA, P.A. XY —— - .
343 ALMERIA AVE. Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL [ 20 Code
8. The above named entity submits this-statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.
SIGNATURIE - .
Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registarad Agant signatuee required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
N Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE P 1 Delete TITLE ) B’Change [ Addition
N DE CASTILLO, JORGE N DEL. CASTILLD, J0rBe.
STREET ADDRESS 444 BR'CKELL AVE' STE 51_175 STREET ADDRESS
CITY-ST-2IP M]AMI FL 33131 . CITY-5T-2IP
TIME D 1 Delete TLE O change [ Additicn
NAME GUERRA, DAVID NAME
STREET ADDRESS 6135 Sw 129PL #1907 STREET ABDRESS
CITY-8T-2IP MJAM] EL 33183 CiTY-S8T-2IP
TIMLE [ Delete TITLE . [ Change  [T] Agdition
“NAME ¢ -] IR b S -t “NAME -~ | - s e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-2IP
TTLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TILE [ Change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
TILE se Lt . T O Delete TILE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-ZIP " CITY-5T-2IP
11. | hereby certify that Ih information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this redor} is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compinly or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
7 .‘*ﬁ?““”"“g‘/- 2210 'ﬁ{ '( / / ; ) :
SIGNATURE: {/A/ 1o RESRURRE| Cashlle  4if3p /o2 fds)us sy
SIGNATUR PED WANMIN@ MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toae 7 Daytime Phone #




