20041 GNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enﬂty Name

TELNET SYSTEMS, LLC

LO0000002381

FILED

HOMESTEAD

FL 33030

N1 1 FEY o)
v otz
Principal Place of Business Mailing Address
455 NORTH FLAGLER AVENUE 455 NORTH FLAGLER AvENUE  SECRETARY

HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M 847 !

OF STATE
TALLAHASSEE, FLORIDA

TR

DO NOT WRITE IN THIS SPACE

'
*

5. Certificate of Stalus Desired

City & State City & State 4. FEl Number Applied For
650948730 Not Applicable
* ooy ze Country izt $5 00 Acditional

Fee Required

.- A ; & Name and Address of Current Registered Agent—_- . .o . |a. . .o = o

GUTTER, JOSEPHER & RUFFIN, P.A.
100 W. CYPRESS CREEK RD, STE 900

Name

4
1

Street Address (P.O. Box Number is Not-Acceptable)

FILE NOW{l! FEE IS $50.00
Make Check Payabie to Department of State

~07/11.01 -*Dle3—-U2E-
swkS 00 seksS5 0D

FT LAUDERDALE FL 33309 .
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
rzsmmremae - == Signatura: typed or.printed name of registered agent and title it 2pplicabla. = ... (NOTE: Ragistered Agant signature requirec when reinslating) — — o - - =DATE S
1 r'll"li_‘.ll:l44l—.":‘lE-:' 1 ——

9. MANAGING MEMBERS /MEMBERS | KT ADDITIONS / CHANGES
e T~-|-President [ Delete l TILE [ change [ Addition
NAVE James F. Spisiak NAME
STREFTADORESS | 455 North Flagler Av STREET ADDRESS
G STZ | Homestead, FL _33030-6134 GTY-§T-2P
[ O] Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P : CITY-ST-21P
T A T L U Obekte . TET T T T e s ma= . O.Cnangs [T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TLE O3 Delete TITLE {1 Change [ Addition
NAME HAME
STREET ADURESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP ;
TIMLE ha [ Delete TITLE [ change [ Addition
NAME NAME l
STREET ADDRESS | STREET ADDRESS ‘
CiTg-ST-2P OiTY-57-2P | :
TITEE . O oelete MeE | £ Change [ Addition
NAE‘E : NAME ' .
STREET ADDRESS STREET ADDRESS ! i
CITY-ST-2P CITY-ST-ZP i

SIGNATURE Q/ 2

NPt

: /&f‘jwi

M,;WZQ Jlf;r;\..':“:.u

11. | hereby centify 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 shali have the same legal effect as if mada under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as’ req uired by Chapter 608, Florida Statiites.

SIGNATU HE

TVFED OR PRINTED Nlﬁ-E OF SDG‘NG MANAGING MEMBER. MANAGER. OR AUTHORZED REPRESENTATIVE

@Zg} 247577

Navtima Phane #

et/30 /3
ri st

3V 6524000

7. Namo and Address of New Registered Agent . e -

_ CR2ED83 (11/00)



