FILED

May 25, 2004 8:00 am

2004 LIMITED LIABILITY CbMPZ\NY
R UAL WEF R Secretary of State
DOCUMENT # 1.00000004609 '
1IJ‘lIEAml|§/'II TELESITE LLC
Principal Place of Dusiness ) Mailing Address
2200 SOUTH DIIE HWY 2200 SOUTH DIXIE HWY.
#702 : #1702 ,
MIAML FL 33133 MIAMY, FL 33733 3| [‘} 2
S T — (RO IR
. 2052 Sw T Ave
Suite, Apt. #, etc. - Sunal.AO.le#.elc. 01072004 Chg-LLC CR2E0S3 (10/63)
Cily & State : City & State P ' 4. FEl Nurmber Applied For
q‘qwﬁ P 65-1025574 Not Appicabie
Zp | Ceunty ;p 51T, c:'j'gq 8. Certilicate of Status Desired [ gg-g?mmbﬂa'

6. Namo and Address of Current Registered Agent 7. Name and of New Registered Agent

Name [
TARRAU, GABRIEL Kerf\@c Zen‘u

“111°N:EC1ST'STREET, SUITE 902~ T T T T Teweat A S‘F’O B“*”""‘ ACCORINI) L,
MIAMI, FL 33132 %’ 'ui’? Ave. 4101

City m’I‘PfW"! FL IZipCorss%,%

8. The above named entity submits this 577/7 the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

SIGNATURE F———

the obligations of regmsred agant. /
LEN2Zo Konz, ‘/I dofoy
T

mamﬂmﬁqumwmﬂm. {NCTE: Regrntarad Agert Signalire required whan resiitbng)

Pilin Fee Is sso/ 00 ) Make check payabla to

Due May 1, 2 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MBR | ‘ §2] efele i SR MAAADINEG TNEAVEEY [ Carne L Adoon
HAME TARRAU. GABRIEL HANE Renay, 'chzo
 STREETADRESS | 111 NE 1ST STREET STREET ADDFESS 2 w2 e %01
CIVY-57-7P MIAM], FL 33132 oy-S1-2P i, T bb\ po =
ILE : - O Detete me Hbﬁ P 3 Change Addition
e NAME Reral, ﬂ"‘\
STREET ADORESS : SIREET ADDFESS B HSW T B . TP 101
cIny-51-2 . o I eimy-51-2P ari |, =) bbl o=
TME O pelets ILE ] Changs (] Addition
NAME NAME ’
STREET ADORESS . SFREET ADORESS
Ctry-ST- 2P ) . ony-5T-2P o
TMEe [ Detete TME O Change ] Addilion
NAME - NAMWE
STREEY ADDRESS ) STREET ADDAESS . *
Iy -S1-2P CIty-ST-2P
e [ Detete 1% {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CIY-ST- 7P ' aty-st-ap
me [ Deete e [1Chanpe [ Adtition
HAME NAME
STAEET ADCAESS STREET ADORESS
CifY-ST-29 Py CITY-ST-2P

11. 1 hereby certily that the information supplied wittyhis fi
indicated on Ihis report is true and accurate angfth:
limited liability company or the receiver or i

g does not qualify lor ine exemption stated in Saction 119. 07(3)5}. Plorida Statutes, 1 tunher certily that the information
signature shall have tha same lagal effact as il made under oath; that | am a managing membar or manager of the
owarad to execute this report as reguired by Chapter 608, Plorida Siatutes.

/ ReEnzo Renzi 2‘1’/]/0/94 23 Y5807

D TYPED OR M?S lnﬁfoc MEMBER, 1, OR AUTHORZED REPRESENTATIVE Dayuns Prone ¥

SIGNATURE: ¥
smm:m:m




