2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000014570

TERREMARK TECHNOLOGY LEASING, L.L.C.

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE. NINTH FLOOR
MIAMI FL 33133

Mailing Address

2601 SOUTH BAYSHORE DRIVE. NINTH FLOOR
MIAMI FL 33133

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. #, etc,

FILED

B AR R

DO NOT WRITE IN THIS SPACE

/
City & State City & State 4. FEI Number /[ Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desirad Q $5.00 Aaditional

Fese Required

6. Name and Addrass of Current Registerad Agent

7. Name and Addresa of New Registered Agent

LEIBOVITCH, ELLEN M ESQ.

2601 SOUTH BAYSHORE DRIVE, SUITE 1600

MIAMI FL 33133

Name

Street Address (P.O. Box Number is Not Agceptable)

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

Signature, typed or printad name of registarad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FilLE NOW!i! FEE 15 $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
me MGRM [J Delete Time O change [ Addition
NAME TERREMARK WORLDWIDE, INC. ‘ HAME 4
sTREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, NINTH FLOOR STREET ADORESS
omy-st-ze | MIAMI FL 33133 CITY-ST-2P
TiTLE ' O velete TITLE O change  [J Addition
NAME NAME 1 CHO0C 3 E:4|:17' f —-
STREET ADDRESS STREET ADDRESS —-35/09/01--01 an8--014
CITY-§T-21P ciTY-§7-2P il R
me 3 Delete me G i |:]1 Change (] Addition
NAME e - - AR JVYY - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE Sas 22 Delete TITLE [ Change ] Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZR- CITY-ST-2IP
TILE [ Daete TILE [Jchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}. Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature 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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

silue )i srovmsy

u:u'u - Lo i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Baytima Phone #

4v  £668000

CR2EO083 (11/00)



