2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.O0O000009979 . | FILED
1. Entity Name .
COMMUNITEL INTERNATIONAL, LLC ‘

0l APR~2 AH 9:50

SECRETARY OF STATE

Principat Place of Business Mailing Address ‘ AttAQOET
11890 SW. 8TH STREET. SUITE 212 11850 SW. 8TH STREET. SUITE 212 TALLAKASSEE, FLORIDA
MIAMI FL 33184 MIAMI FL 33184

I

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m.‘“

City& State City & State 4. FEl Number ] Applied For

“/ 06// 0// Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $500 Ffdditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- Name o

MCWILLIAMS, ROBERT Street Address (P.O. Box Number is Not Acceptable)

11890 S.W. 8TH STREET, SUITE 212

MIAMI FL 33184

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
Signaturs, typed or printad name of registerad agent and title if applicabla. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. . ADDITIONS/CHANGES
TITLE CHAIR M An [ Delete TITLE [ change [ Addition
RAME PepRe R. PELAEZ .
STREET ADDRESS 1§90 S Pk STREET ,SUTEZ STREET ADDRESS
CITY-5T-2P miAml , FL. 33i84 CTY-5T-2P
TITLE ﬁg ESIDEALT ' [ Delete TILE [} change  [TJ Addition
NAME RoBERT T. MewiLtiAmM S NAME
STREETADDRESS | f 890 .. F+h STEEET ) SV/ TE 21 Z | stneer pooness
CITY-ST-2P MiAh] Ft 338Y CITY-§T-2IP
S | —— S e ot — foMmE- - |- . - - I%Change --J Addilign .

NAME NME _ SN00NN39395 328 ——5
STAEET ADDRESS STREET ADDRESS [~ : - -04/13/01 ~-0101 1007
CITY-ST-2F ' CTY-§T-2P ' ks, 00 kS0, 00
TIME 1 Delete TTLE ' [ change  {T] Addition
NAME ‘ NAME
sTRetT ADDRESS | - STREET ADDRESS
CITY-5T-IP CITY-ST-21P 7
TLE [ Detete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-21P
TIMLE O pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-$T-2IP . CI7Y-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

AT R (L *‘“_ ~ 3-/ ¥ /o( X 365 -220-696(

vl

SIGNATURE:X_ 7@

SIGNAT E}ND TYPED OR PRINTED NAMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESENT.a'N‘E Date Daytima Phone #

4v  2v08200

CR2E083 (11/00)



