LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPOR

UBR)

DOCUMENT #

1. Entity Nama

L &o0 00015447

TECHTEL - TELE COMMUN)I CATION TECHNOLG,

v

7

LLC

¥

oo

.ﬂ

2. Principal Place of Business

ol BRickell AVE.

3. Malling Address

101 PL. CuAlies LEMDOYNE

Suite, Apt. #, eic.

300 NoRTY

Suite, Apt. # etc,

Aidoa

-~

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90256 026 ****50.00

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4, FE! Number Applied For
VAT | 170 %312} LOU(\UEL“L ; OUE@EC Not Applicable
® 8\322 2:594.14 ET% %Omﬂ.DA 5. Certificate of Status Desired 0 ?ase'gg]l‘::i:dmmal
o ahgn i LT g e e i, 1L e TR 7. Name and AddrsssofCurl_’ent Registered Agent N
| ; . 0" Q dt NOT'WRITE“ ~ " o Street Address (P.O. Bax Number is Not Acceptaole)
AT N THIS S ACE e idon Sw FA™ Steeer
Lo T S e N Zip Code

. T R ' Lo

WA

FL

2153

8. /The above named entity submits this statement for the purpose of changing its registered office or r

SIGNATURE

egistered agent. or both, in the State of Florida.

Signatwe, typed or prinied name of registered agent and titke if apphcable.

DATE

MANAGING MEMBERSIMANA-GERS

9. ; , ) :
THLE Maiem TTLE. e | S
A dowato %LHCZ, e ety CRAME . L - g
STRETADDRESS | {101 BRACKELL AVE ., SLWTE BBO STREET AODRESS |, B =
CITY-S1. 2P MiAmt, f. 22131 ame-sT-Ip o - JE
———— C w
T ME0M me o | ‘ 18
Nkt Caceno Robt2Ty e |- O
STREETADDRESS | {10 B ALELU AVE - P SueTe §00 NORTH STREET ADDRESS | *- Nt
CITY-ST-2P MiA " FLo22020 omystag, o |-
TITLE e L ol WL e T
NAME NAME L - v o "L '
~STREET ADDRESS | .. —n_ - - R - P STREETADDRESS i35 M et il s L e L e
CITY-ST-2P arv-stae ) Lo Dp NOIWRITE SR .
[ INTHISSPACE
NAME NAME - - e HE TG r R
RS N LI R - ’ . :
STREET ADDRESS STREET ADDRESS T e S T s e
5 ol s Eh T & S aT L : B i N
CITY-ST-21P - CIFY-ST-20P- EE EI i
TITLE Ting”
NAME mame |
STREET ADDRESS "STREET ADDRESS: |+ ,
CITY-ST-2P ‘ory-stae |-
TTHE Tme
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-S7-2P LCITY-sT-2p o . &

11. | hereby certify that the information supplied with thr
indicated on this report is true and accurate and |
limited liability company or the receiver or trust

SIGNATURE:

SIGNATURE AND TYPED OR‘F}QTNTED NAME OF SIGNING MANAGING KEH’SER. MANAGER, OR AUTHORIZED REPRESENTATIVE

s filing does not qualify for the exemption statec in Section 119.07(3){i}, Florida Statutes. { further certify that the information
t my signature shall have the same legal effect as if made under oath;
red [o execute this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

MR % 2007 U) s - o0k

Daytime Phone #




rom 994

(Rev.

Bepanment of the Treasury
Internal Revenue Service

December 2001)

» See separate instructions for each line,

Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)

.
5571 Mg

EIN

OMB No. 1545-0003

 » Keep a copy for your records.

1 Legal name of entity (or individual) for whom the EIN is being requested

TECHTEL - TELECOMMUNICATION TECMNOLOAY LLC

2 Trade name of business (if different from name on line 1)

3 Executor, trustee, “care of” name

4a Mailing address (reom, apt., suite no. and street, or P,0, box)|6a Street address (if different) (Do not enter a P.O. box.)

14010 oW §4 wrieeq

HOU BRICKELL AVE. SWwTE RO NOLTH

ab City, state, and ZIP code

MiAmi, FLoRi0A 32182

5b City, state, and ZIP code

Mt | FL. 22i3)

Type or print clearly.

6 County and state where principal business is located

BRoWaLD unty L.

7a Name of principal officer, gene}al'panner, grantar, awner, or trustor

HOWARD BIALK LLC

7b SSN, ITIN, Gr EIN )

8a

" Type of entity (check only one box) )
- _HD.SoIe_prnprietor; (SSN) _ d H

™ Partnership
O Corporation {enter form number to be filed) &

©S0g46317

O Estate (SSN of decedent) : ;
[ Pian administrator (SSN)
"~ "0 Trust (SSN of grantor) i e it
[ National Guard O stateriocal government

Persanal service corp.
(1 Church or church-controlled organization
O other nonprofit organization (specify) »

L] Farmers’ cooperative {J Federal government/military
O remic [ Indian tribal governments/enterprises
Group Exemption Number (GEN) »

[1 Other (specify) »

8b

if a corporation, name the state or foreign country | State

(if applicable) where incorporated

Foreign country

9

Reason for applying (check only one box} .

[X] Started new business (specify type) DM
EXPORZT PIASIN£SS

D Hired employees (Check the box and see line 12)

(J Compliance with IRS withholding reguiations

[ other (specify) »

O Banking p;urpose (specify purpose) »
O Changed type of organization (specify new type) »
O purchased going business

[} created a trust (specify type} »
[ Created a pension plan (specify type) »

10 Date buginess started or acquired {month, day. year) 11 Ctosing month of accounting year
it/o2/2000 DECEM BEL
12 First date wages or annuities were paid or will be paid (month, day. year). Note: If appiicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year] . e N /A
13 Highest number of empioyees expected in the next 12 months. Note: /f the applicant does not | Agricultural | Household Other
expect to have any employees dwing the period, enter "-0-." . . .. - O oo [®)]
14 Check one box that best describes the principal activity of your business. [] Heatth care & social assistance d Wholesale-agent/broker
[0 Construction [ Rentaf & leasing [ Transportation & warehousing [ ] Accommodation & food service A wholesale-other [ Retan
[J Realestate [J Manufactring [ ] Finance & insurance O Other (specify)
15 Indicate principal fine of merchandise sold; specific construction work done; products produced; or services provided.
e — . MENE _LOTUNING, . e e e o e
16a  Has the applicant ever applied for an employer identification number for this or any other business? . I3 ves E No
Note: If "Yes,” please complete lines 16b and 16c¢. )
16b If you checked “Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous emplbyer identification number if known.
Approximate date when filed {mo., day, year) City and state where filed Previous EIN ’
Complete this section only if you want to authorize the named individual 1o receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone number (inclide area code)
Party { )
Designee | address and ZIP code Designee's fax number {include ares code)
{ )
Uncer penalties of perjury. | deciare that | have examined this application, and to the best of my knowlodge and belief, it is true, correct, and complete. /d
. Applicant’s telephone nurber (include area code)
Name and title type of print clearly) Ws ; 6%0 HEN H A ML-E"{ P(ng WD { )
’ J— C ' ; Applicant’s fax number (include area code)
Signature - ZL\QZ‘\ Date & APQ %Ol?()j2 ( )
7

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 16055N Form S$S-4 (Rev. 12.2001)

Byd




