200+ UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  LO0O000005544 FILED
1. Entity Name
TELESOURCE EQUITIES I, LL.C. ' ‘ 01 MAY 31 PM Lz L7
i SECRETARY OF STATE
Principal Place of Business Mailing Address TALLARASSEE, FLORIDA
' 36 NE 2ND STREET 36 NE 2ND STREET
SUITE 100 SUITE 100
I ENE AR
2. -Principal Place of Busiess 3. Mailing Address "m n “ H" ” H
2410 HOLLYWOOD BLVD. 2410 HOLLYWOOD BLVD.
Suite, Apt. #, etc. ' - | - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE HJH
City & State _ City & State i 4. FEI Number Applied For
_HOLLYWOQD,. FLORIDA HOLLYWOOD, FLORIDA | “&B5~/0/7¥s0 ~__ |~ [notAppiicable
ap 33020 Country Zip 33020 Country 5. Certificate of Statug Desired | geselggq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

1

ROARK, MICHAEL K
36 NE 2ND STREET

SUITE 100
MIAMI FL 33132 % Chy

Street Address (P.C. Box Number is Not Acceptable)
221 WEST SAN MARINQ DRIVE

MIAMI BEACH

Zip Code
FL 33139

8. The abave named enti

IS s! eme/ntﬁpurpose of changingts registered office or egistered agent,
. - L]
J;G'/;gé’[ patK [ resdens

or both, in the State of Florida.

y-A~2/

SIGNATURE
) ted name of registered agent and e f applicabld. — 7 *(NOTE: Reg Agdht sighalure required when reinstating DATE
7
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
e | Presidear A O Delete TLE O] Change [ Addtion
-¢ hot/ S SRoeky . e o o e, -
Nk A7 1€ wo D#rv® NANE OO0 302 3N
Sea ~Faf 0 LA e -
STREET ADDRESS | A & /| w- o9 STREET ADDRESS -05/13/01 --01023--002
ovsw  L&frami (Beoths /L. 23/3F CIn-S1-2¢ eksnll, 0 seeerSD, 00
TINLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS -
CITY-ST-21P CITY-$1-2IP
TINLE [ Delete “§ TTLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE {1 Delete TITLE ] Change  [] Addition
NAME T NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2iP” CITY-§T-2P
e 4 [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME O velete TME (O Change [ Addition
NAME 1 NAME
STREEY ADDRESS STREET ADDRESS
uTY-Sr-zp ‘4 CITY-ST-2P
11. | hereby certify that the information supplied withsMS g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgdfate gad thajshy signature shall have the same legal effect as if made under oath; that | am a managing member or manager cof the

limited liabllity company or the recefer or i

SIGNATURE: ;

KANATURE AND TYRED OR PRINTE!

flea 2

powered to execute this report as required by Chaptet 608, Fiorida Statutes.

Yr>o) _303-379-307

4y 88000

Date Daytime Phone #

CR2E083 (11/00) |

-
e,



