2002 UNIFORM-BUSINESS REPORT (UBR)

1. Entity Name

IDS TELCOM LLC

DOCUMENT # | 00000008398

/

Principal Place of Business

1525 N.W, 167TH STREET. SUITE 200
MIAM! FL 33169

Malling Addrass

1525 NW. 167TH STREET. SUITE 200

MIAMI FL 33169

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Secretary of State

05-08-2002 90076 018 ****55.00

956533

T

DO NOT WRITE IN THIS SPACE

1525 N.W. 167TH STREET, SUITE 200

City & State City & State 4. FEI Number 65 09 Applied For
23839 . Not Applicable
i i ' T
Zp Country 4 Country 5. Certiicate of Status Desired ~ []  $9+00 Additiohal
Fee Required
-— - 6.-Name and Address of Current Reglstered Agent _ - - 7. Name and Address of New Registerad Agent
Name
NOSHAY, MICHAEL

Strest Address (P.O. Box Number is Not Acceptabls)

MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIME MGR 2 Delete TITLE [ Change [ Addition
NAME PETRONE, ANTHONY NAME
STREET ADDRESS [ 1525 N.W. 167TH STREET, SUITE 200 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33169 CHTY-ST-2IP
TIME MGR O celete TITLE (J Change [ Addition
NAME MILSTONE, JOSEPH C NAME
STREET ADDRESS 1525 N.W. 167TH STREE]" SUITE 200 STREET ADDRESS
CITY-ST-2P MIAM' FI. 33169 CITY-ST-2IP
TITLE MGR O pelste TE (O Change [T Addition
o YT T Lo VLY ey —— e il DU =] R S SaD- S B R R i o — IR e et - e e |
[ NAME [~ NOSHAY, MICHAEL NAME -
STREETADDRESS | 1525 N.W. 167TH STREET, SUITE 200 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33169 CITY-5T-2IP
TITLE ] pelete TITLE {JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Delete TLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CHTY-ST-2IP

limited liability company or the receiver or thusige

11. | hereby certify that the information suppli&d with this filifg does not qualify for the exemption stated in Section 11
indicated on this report is true and accuratk and that m signatu

shall have the same legal effect as if made un

9.07(3}i), Florica Statutes. | further certify that the information
der oath; that | am a managing member or manager of the

erad W8 executa this report as required by Chapter 608, Florida Statutes.

/ Data Daytima Phone #

May 08, 2002 8:00 am

CR2E(83 (3/01)




