2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007519 -
TELECOM WIRELESS, L.L.C. | FILED
0T JAN 17 Py 27
Principal Place of Business Mailing Address SECR
ETARY 0F ¢
C/0 EAICK MATHE C/0 ERICK MATHE TALLAA SESSEEG' FS.TA TE
16360 SW 9 ST 16360 SW 9 ST : . FLORIDA
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 .
2. Principal Place of Business : 3. Malling Address ”""l" ||| "m“m Ilm ||“| Iml Im "“' ‘I"”“" “M ||" }m
Suite, Apt. #, 8tc. ... N . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' - . City & State 4. FEI Nymber Applied For
é ° -/" -3 g9 4€PA Not Applicable
Zip Country Ze 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 -
' ) Narne - -
COLLETTL JOSEPH R . Street Address (P.O. Box Number is Not Acceptable)
3550 BISCAYNE BLVD .
SUITE 610 ' '
MIAMI FL 33137 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both! in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registered agent and title if applicabla. {NOTE: Registerad Agant signalure required when reinstating) DATE
) T T T ai'] 3 B v e | AT T
FILE NOW!!! FEE IS $50.00 SOOI s 7o i
K X Pavable 10 D ‘ O1/24 0101013016
Make Check Payable to Depariment of State sl T s, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM . [ Delete TITLE ol ’ O change (] Aadition
::I:;IEE[ ADDRESS CAMBRON, ANDREW :TA::EEET ADDRESS .
CITY-5T-2IP Eliol IBEBRDICISKEMEAllTHlEE gﬁg%?s-iw 95T CITY-5T-21P )
TITLE . . [ Delete TILE ' ' [JChange [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TME ' ] ) o J Delete TILE [ change [ Addliton
NAME T TN NaME ) ' M T o7
STREET ADDRESS STREET ADDRESS -
CIY-ST-2P . CITY-ST-2IP
TITLE O Delete TITLE - [/ . [ Change [ Addition
NAME ’ NAME : !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe 3 Delete TME [ Change [ Addition
NAME 3 NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-71P ) I CITY-ST-21P
TMLE ’ [ Delete TILE ] Ol change [ Addition
NAME . o NAME ! :
STREET ADDRESS M ' T ) STREET ADDRESS ’ .
CITY-ST-21P . CITY-5T-2IP

11. | heraby certify_mat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)X(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or frustee empowered to execute this report as required by Chapter ? Florida Statutes.

2

. o ~ /}’Tdnﬂgln Vv o ¥
SIGNATURE: %L 2, i D= O 1 Adlree) b ro~. 01— 12 —op

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phona #

PRL rann

CR2E083 (11/00)



