2001 UNIFORM BUSINESS REPO

RT (UBR)

6\6 20\V-1 .

PEQ_E}NUMENT#» 00000006228

FT. LAUDERDALE TELCOM CENTER LLC

¢

- ‘ "~ FILED

01 MAY =1 PM t: 42 *
SECRETARY OF STATE

Principal Place of Business
701 BRICKELL AVE

SUITE 3000
MIAMI FL 33131

Mailing Address
701 BRICKELL AVE
SUITE 3000

MIAMI FL 33131

TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

| N M

Suite, Apl. #, elc. Suite, Apt. #, efc.

I DO NOT WRITE IN THIS SPACE

' 4. FEl Number

City & State City & State Applied For
65-1016208 Not Applicable
Zi i Count i
® Country Zp ouniry ' 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE

'

Street Address (P.Q. Box Number is Not Acceptable}

SUITE 3000
MIAMI FL 33131 & FL | 27 Cose
8. The above named entity submits this statement for the purpose of changing its egistered office or: registered agent, or both, in the State of Florida.
SIGNATURE R
Signature, typed or printed name of registered agent and title if applicable. (NOTE Regstered Agent signature required when reinstating) DATE
o= e
FILE N IW‘!!! EEE'I§ $50.00 . "
Make Check Pa iable fo elge;:o tment of‘Statg >
fel - <oy -
9. MANAGING MEMBERS /MEMBERS ' i0. '4; : ! ADDITIONS f CHANGES
TLE MGRM 1 Detete e ’ P ' - [(JChange . Addition
NAME FT LAUDERDALE TELECOM CENTER CORP NAME :
smeer aookess | 701 BRICKELL AVE SUITE 3000 STAEET ADDRESS
crv-st-ze | MIAMI FL 33131 . crvest-ze | . - . .-
-4 — . ”
T TALE 4 _hdditian
ITiE [ Detete o o tﬁiljf:]l:]l:]-flﬂ?ag%wg” ity
NAME - NANE vt < 5/21/01---01020--D01
STREET ADDRESS STREET ADDRESS | ! - f"‘_ "-r_j:] 00 #ERERSD 00
CITY- ST-2P ) CTY-ST-TP - |- - Cpk 1500, R L,
TITLE O Delete TLE N P ' [ Change Addition
NAME . NAME - .
STREET ADDRESS N STREET ADORESS -l
OITY-5T-2IP CITY-$1-21P . -
ey ——
TMLE [ Delete TITLE "1 Change ] Addition
NAME NAME - ; -
STREET ADDRESS STREET ADDRESS | - .
CITY-57-ZIP CTy-sT-zIR
TIME O Delete - e T T T [ change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADGRESS i
CITY-ST-7P ’ CIvY-ST-ZiP H
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this repart is true and accurate and that my signature shall have t 1e same legal effect as it made under oath; that | am a managing member or manager of the
limited liability carnpary or the receiver or trustee empowered to execute this r :port as required by Chapter 608, Florida Statutes.

£33

e CINES

SIGNATURE: _.

DS L o
£ -“\:_‘,:"\L’JL!

] +

SIQNATURE AND TYPED OHFIGED HAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZZED REPRESENTATIVE

Data Daytirne Phone #

4y £100000

CR2E083 (11/00)



