FILED

DOCUMENT # |.00000004609 Y
bt JUU Secretary of State
MIAMI TELESITE LLC 05-06-2002 90190 009 ****50.00
Principal Place of Business Mailing Address
111 N.E. 1ST STREET. SUITE 902 111 N.E. 1ST STREET. SUITE 902
MIAMI FL 33132 MIAMI FL 33132
2200 SoutH Dixie Hisgway| 2200 Souty DIXIE HtGHmr-H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HOoL
City & State City & State 4. FEI Number 65' Applied For
MIRM] F L 1AM F L 1025574 Not Applicable
Zip Country Zip Country - - $5.00 Additional
551 N 2 55135 5. Certificate of Status Desired O Fee Roguired
= i e - 6.:Nama and.Address of Current Registered:Agent ==7=Name and Addrass of-New Reglstered Agont——r—==w—5=
Name
TARRAU, GABRIEL .
Street Address (P.O. Box Number is Not Acceptable)
111 N.E. 15T STREET, SUITE 902 ,
MIAMI FL 33132
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS {CHANGES
TITLE MBR O Delete TITLE [ Change [ Addition
NAME TARRAU, GABRIEL NAME
STReET ADDRESS | 114 NE 1ST STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-ST1-2IP
TIE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP o , o CITY-ST-ZIP . . . o - .
TImLE [] Delate JMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ik [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TILE [3 Dalete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-721P CITY-5T1-21P
TIMLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee, owered jo,expcute this report as required by Chapter 608, Florida Statutes.

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

CR2E083 (9/01)




