2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L00000007519

1. Entity Narme

TELECOM WIRELESS, L.L.C.

J

05-01-2002 91463 004 **

Principal Place of Business

C/O ERICK MATHE
16360 SW 8 ST
PEMBROKE PINES FL 33027

Mailing Address

C/O ERICK MATHE
16360 SW 9 ST

PEMBROKE PINES FL 33027

2. Principal Place of Busingss

5225, Plam!ﬂfjb Lol

3. Mailing Ag

57A2

?szam 1S Lol

HEINI

I I

May 01, 2002 8:00 am
Secretary of State

**#50.00

T

%

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
229 H229
City & State City & State 4. FEINumber  66.1039486 Applied For
. Zfdi.lt.-i FL_ . L_Md@*da.l@ = ) [Not Applicabls
Zip 3330 -] . Country— - v ~Zip -.»- == ~| Country e B . $5.00 Additional
| 5. Certificate of .
@?' L{ g‘A 3330 L S‘A ertificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LLETT Pilanne pnercas
CO , JOSEPH R S digss (B-0. BaxNumber is Ngt Acceptable)
3550 BISCAYNE BLVD KRS8 AT AL Bra d, #on9
SUITE 610 ’
MIAMI FL 33137 : =
B Lavdedate A_FL | 833830
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Ienevr—" Dia ne Mérc 2 Q4 -(5-02
Signature, typed or printed name of registered agent and titls if applicable (NCTE: Registared Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O Delete TITLE Change [ Addition | 5
A CAMBRON, ANDREW NavE 5922 S+ [Harmimpe Bl " gt e
STREET ACDRESS | ~GO-ERICKMATHE-16360"SW9 ST STREET ADDRESS focA 2
omv-st-z¢ | PEMBROKE PINES EL 33027 CiIy-s1-2i dtedmda e L 33330 il
- — [as)
THILE [ Delete TITLE ClcChange  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS B -
- CITY-ST-21P -- - — s CITY-ST- 2P T e - ) )
TME [} Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2IP
LE ;o ' O Delets MLE CJChange [ Addition
NAME ; NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (I Change  [J-Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME [ Detete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is trus 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 ligbility cornpany or the receiver or trugtee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
P2F- 65/
P s Y. B, 7 /L»L/
SIGNATURE: - Ji_ﬂ@bﬂ/l/ﬂ&lw B. m,ﬂ 4‘/402 72-24
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # .




