2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # o '
DOCUN LOO000008398 FILED
IDS TELCOM LLC 01 APR 27 PM 2: 5S4
arpn TAY
Principal Place of Business Mailing Address’ . ‘ T A"’EEE%L%%}EEO FFEE%IE A
1525 N.W. 167TH STREET, SUITE 200 1525 NW. 167TH STREE1. SUITE 200 '
MIaMI FL 33169 MIAMI FL 33169
s T i R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied For
C’D S,OQl Bg‘gq ' Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired ,M . Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name : e ——
NOSHAY, MICHAEL Street Address (PO. Box Number is Not Acceptable)
1525 N.W. 167TH STREET, SUITE 200
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its 1 2gistared office or registered agent, or both, in the State of Florida. '
SIGNATURE : _
S.gnatura, typed ar printad namea of registered agent and tille it applicable. (NOTE Registered Agent signaturg required whan reinstating) DATE
I 4 ] o ge—— 1
FILE NC W1!! FEE 1S/$50.00 SE’DE‘]E,%% :ll—%ﬁ;%%'—ﬂiﬁ 1
Make Check Pai abll? to DepT tment of State FEEERSS 1) E¥RHHES . O
-3 MANAGING MEMBERS /MEMBERS ;IO. ADDITIONS / CHANGES
TMLE MGR [ elete TITLE [ change [ Addition
A PETRONE, ANTHONY NAME
STREET ADDRESS 1525 N w 167"" STREET SU'TE 200 STREET ADBRESS
CITY-S7-2P MIAMLELSSJﬁQ ’ £ITY-ST-ZIP
TILE [ pelete TITLE . [Jchange  [3 Addition
| NAME MGR - NAME
| STREET ADDRESS MILSTONE, JOSEPH C STREET ADDRESS
: ; 15256 N.W. 167TH STREET, SUME 200 .51
CITY-5T-21 El 23189 CIY-ST-
TTRE MGR T T {=)-Detete—— f TMLE -] . —— _ [ Change  [_] Addition_
NAME NAME
NOSHAY, MICHAEL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, m STREET, SUITE 200 GITY-8T-21P
TLE ! ' [ Detete TITLE [ Change  [J Addition.
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-S7-2IP
TILE {J Delste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete THLE [5G Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2P

eoes not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. ! further certify that the information
giature shall have th» same legal effect as if made under oath; that | am a managing member or manager of the
ortod to gecute this re;ort as required by Chapter 608, Florida Statutes.

11. I hereby certify that the information supplied with this filing
indicated on this raport is true and accurate and that
limited liability company or the receiver or trustee emp

SIGNATURE: UL s D045 g A ',}“AL F5913- Yl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m\nmmé ujiazn. MANAC ER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

L 120100

4y

CR2E083 (11/00)



