2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L0O0000005622 R B ‘
1. Entity Name
BOARDROOM COMMUNICATIONS INTERNATIONAL, L.L.C. F L E D
Principal Place of Business . Mailing Addrass . ‘Zﬂﬂl APR 3
201 S BISGAYNE BLVD 21 S BISCAYNE BLVD ~SON OF 1 ORPOR AT\ONS
MIAMI CENTER 34TH FLOOR MIAMI CENTER 34TH FLOOR DiVio ELORIDA
- - ”]mm |“|I ||“I NI" “l”“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"'!0 .5-1 3 (7‘ ?" Not Applicable
P Country 2l Country 5. Certificate of Status Desired $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS - > - -
* Q. Box Number is Not t
103 N MERIDIAN ST treet Address (P.O. Box Number is o‘ cceptable) .
TALLAHASSEE FL 32315
City ' FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE i _ . _ _
Signature, typed or printed name of registered agent and title if applicable. {NOTH ﬁegxslefed Agent sugnetwe requirad when reinstating) DATE
K1 ™ —
F!LEN m FEEI $50.on AN 'f* y AT =
Make Check P bla to Dep riment of State =571, 91 _—:—!'} = "'—_f,,li 1
e N o e
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
e O Delets e managing Menber, S/T O Change H‘Addition
NAME HAME rercel\ Group Ho Idl CDM§
STREET ADDRESS STREET ADDRESS | RO 1 S, BISCCLYI'\C 3 LA‘O a)
oITY-ST-2IP : arv-stze ATAM ; 33131} _
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP _
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TITLE (1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : it
CITy-8T-21P CITY-S$T1-2IP )
TILE [ Deleta TITLE \/ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cmy- -2 CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have ‘ne same legal effect as if made under oath; that | am a managing member or manager of the
lifhited liability company or the receiver or frustee empowered to execute this 2port as required by Chapler 808, Florida Statutes.

SIGNATURE: /// /4// 305 oy 7 02%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAQING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE ” Date Daytime Phone #

1S20000

v

CR2E083 (11/00)



