. FILED
2003 LIMITED LIABILITY COMPANY Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POGLMENT # 00000005536 Secretary of State

1. Entity Name

TELESOURCE EQUITIES II, L.L.C.

Principal Place of Business Mailing Address
2410 HOLLYWOQD BLVD. 2410 HOLLYWCOD BLVD.
HOLLYWOQD FL 33020-6607 HOLLYWOCD FL 33020-6607
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1019447 Applied For
Not Applicable

8. The ahove named entity submits this s or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

Michael K Roark ' 3/27/03

ragistered agent and tile if applicable. {NOTE: Registered Agent signature requined when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

SIGNATURE

Sighature, typed or g

2ip Country Zip Country 5. Certificate of Status Desired O fese-gt?q L‘:\irdec{:iltional
&, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N SR B = =Name—-: . g = e . ——— =}
ROARK, MICHAEL K - ROARK, MICHAEL K
221 WEST SAN MARINO DRIVE Street Address {P.O. Box Number is Not Acceptabie)
MIAMI BEACH FL 33139
2410 HOLLYWOQD BLVD
City FL Zip Code
ot : HOLLYWOOD 330290

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

MLE P ) [ peleie TNLE P E)kChange [ Addition
NAME ROARK, MICHAEL K NAME ROARK, MICHAEL K.

STREET ADDRESS | 921 W, SAN MARINO DRIVE STREFT ADDRESS 2410 HOLLYWOOD BLVD

GrTY-ST-21P MIAMI BEACH FL 33139 Giny-51-2P HOLLYWOOD—FL 29090 :
TITLE 1 Delete TITLE TR Tomed [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2P

TIMLE - S _ DOpeete _ fJme ., [ . _ . . o A [ Change  ["] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY- §T-2IP

TITLE O pelete TILE {] Change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TE 3 oslste TITLE O Changs 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE LT pelete TITLE ] Change  [J Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-21P CITY-$T-21P

11. | hereby certify that the information supplied with this filing dess 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 aiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee /‘_, fo red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICA#Z JRmiGHaS1 JKIRSark 3/27/03 (954)342-5001

SIGNATURE AND TYPED OR PRIFTED M ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

VAT T

CR2EQ83 (10/02)



