4

2001 uﬂlﬁonm BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TELESOURCE EQUITIES I, L.L.C.

LOOO00005536

FILED

Q1 HAY 31 PH L L7
SECRETARY OF STATE .

Principal Place of Business
36 NE 2ND STREET

SUITE %00
MIAMI FL 33132

TALLAHASSEE, FLORIDA

RN IBA L

Mailing Address
36 NE 2ND STREET
SUITE 100
MIAMY FL 2132

2. Principal Place of Business

24710 Hollywood blvd.

3. Mailing Address
2410 Hollywood Blwvd.

Suite, Apt. #, &ic.

Suite, Apt. #, etc..

DO NOT WRITE IN THIS SPACE WJH

4, FEl Number

City & State . City & State . . Applied For
Hollywood, Florida Hollyweood, Florida 65-1019447 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired ] $5'°0 Additionzﬂ
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Nome and Address of New Reglstered Agent
) Name *

ROARK, MICHAEL K

s (P.C. Box Number is Not Acceptable) |

StreéeéA‘lddrt-‘)s

36 NE 2ND STREET est San Marino Drive

SUITE 100 -

MIAMI FL 33132 e :

y Miami Beach Zip Code
S~ Z 7 FL {357%%
8. The above named igstatement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE /%gﬁf/ se AL ﬂfﬂ o/ S/
rifed name of registered agelt and tle it applicable.  © (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payabile to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
e Fresiatng : [T Delete TIILE [ Change [ Adgition
Lt chael /- oaVA : S TEIE I n P Re=1 1 b e o

NAME - S apira DpsveC- NAME N I T s T s e | 4 —
STREET ADCRESS |ReR / . R }CZ STREET ADDRESS 61901 --01083--001
CITY-87-7IP _/”/ayﬂ éﬂ - 33/}9 CITY-57-2IP *####’:.11_ |:1|1 *****E‘-ﬂ. DD
TNE 3 Delete TITLE CYChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
THLE . [ palate TITLE . [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TILE O Deleta TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
me ¥ 7 oelete TITLE . (7 Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TIE O pelete e [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
ciTY-1 2P 3 OITY-ST-2P

11. | hereby certify that the information supp!ige®
indicated on this report is true and ac
limited-liability company or the recairgr or s

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered o execute this report as required by Chapter 608, Florida Statutes.

VA7 2033 2329

itl

SIGNATURR

FAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Phone #

Y 9vE9000

CR2E083 (11/00)

et A AL
e e e——— s

e AR ]

s

e



