AetnsTALH

DOCUMENT # |'\@fC

1. Entity Name

TELECOM INTERNATIONAL, L.L.C.

0011830

Principal Place of Business

20801 BISCAYNE BLVD.. SUITE 505
AVENTURA FL 331680

Malling Address

20801 BISCAYNE BLVD., SUITE 505
AVENTURA FL 33180

RiJH

2. Principal Place of Business

3. Mailing Address

TN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

fs Aoz

City & State City & State 4. FE) Number T Applied For
R —— i ] P == é{"//OéﬂD\fQ--,NotApplcableL,;
Zi ' Count 2 Count
° T v P v . Certificate of Status Desied $5.00 Additional

w R e e e | e e e e Fee Required —

{ 8, Name and Address of Current Roglstared Agent 7. Nameg and Address of New Registered Agent

{ Name

PERLOW JEFFREY M

Street Address (P.O. Box Number is Not Acceptable)
el 20801 BISCAYNE BLVD., SUITE 505
AVENTURA FL 33180
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.
SIGNAJRE / / 2 / o3
. ffisture, typad rinted Hagisgg(agem and title if applicabla. {NOTE: Ragistered Agent signature requirad whan reinstating} A
- / | m—
FILE NOW!!! FEE TS $50.00 AR rjq AIDET
. Make Check Payable to Department of Staté 2} 111U —-111 L1} ¢ D07 #1500, )
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR O Delete TITLE [ change [ Addition | & .

N —PASQUALE-FALCO—- e B - =
STREETACDRESS | 20801 BISCAYNE BLVD., SUITE 505 STREET ADDRESS §
GITY-S7-2IP AVENTURA FL 33180 CITY-ST-2P w

[1
TITLE [J Delets TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-§T-7IP - )

TEET T ] T T 2T T - T e lpeite @ TET — - 2| e PR — i 2 i == e =] Change ~~ (5] Addition™ ==
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP L .

TITLE O pelete THTLE [Jchange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [CJ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [QJchange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signglerE)shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru OWErE gkecute thi ort as required by Chapter 608, Florida Statutas
. , ?IB.ECOMEM[ERHATIMMC- - 03 -
SIGNATURE: ____ SICASTTY, A=t AL 03- 2007
SIGNATURE AND TYPED OR ﬂﬁjﬁsn NAME OF smr,jnﬁ MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




