2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000009519
1. Entity Name

..
TELECOM INTERNATIONAL, LLC.
- J

*

—

RN

Principal Place of Business
20801 BISCAYNE BLVD.. SUITE 505
AVENTURA FL 33180

Mailing Address

AVENTURA FL 33180

20801 BISCAYNE BLVD.. SUITE 505

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Nurnber ~tApplied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired A’ Eg.ggn?;cgﬁonal
- " 6. Name and Address of Current Registered Agent - e - 7. Name and Address of New Registered Agent «.— ___ — . o[ .
) - ’ Name :
PERLOW, JEFFREY M Strest Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD., SUITE 505
AVENTURA FL 33180
City FL Zip Code

SIGNATURE

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, typed o printed name of registered agent and title if app!icable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

200004055 142——2 (
~04/24 /01 --01109--1101 ‘
eSS D0 #eeSS 0

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _

TLE MGR _ [ Delete TME DO charge [ Addition | S

NAME PASQUALE, FALCO | e =

sTreeT aporess | 20801 BISCAYNE BLVD., SUITE 505 " STREET ADDRESS 2

orv-st-ze | AVENTURA FL 33180 : CITY-5T-2IP S

TITLE O pelete F s [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TILE . ] . ODelete, __ g.TME i mnotm e mn = = ez we == ~——oe [ ].Change~ [T] Addition~ [
NNAMET eS| T ST e T ET TR e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE A U Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP" CITY-ST-7IP

TITLE O celete N Bt [ cChange [T addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Detete TLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-ZIP

limited liability company or the receiver or trustee empowered to execute fhis re

i

SIGNATURE: _FALCO PASAUALEL i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Frorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal

[

Hpct as if made under oath; that | am a managing member or manager of the
¢ by Chapter 608, Fiorida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M ua)(}t’n, "
-

, f AUTHORIZED REPRESENTATIVE

Daytima Phone #




