2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

CENTRIX TELECOM, LLC

LO10000040

Principal Place of Business

1500 W. CYPRESS CREEK RD.
SUITE 407
FT. LAUDERDALE FL 33009

Mailing Address
1500 W. CYPRESS GREEK RD.

SUITE %07 .
FT. LAUDERDALE FL 33309

" FILED
Jun 24, 2002 8:00 am
Secretary of State

05-13-2002 90143 010 ****50.00

%
L

L

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & Stata 4. FE} Numbar Applied For
&S - KRR T Not Applicablo
Zip Country Zip Country ! $5.00 additicnal
5. Certificate of Status Desired O Fee Required
€. Nnme and Address of Current Registersd Agent 7._Name and Address of New Ragistered Agent
Name
N _ uS - B O e e fn
M iL, YUN Street Address (P.0. Box Number ls Not Acceplable)
731 NW 84TH AVE. .
PEMBROKE PINES FL 33024
City FL Zip Coda
8. The above namad 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 of prnsed name of regislared boENt and tie F eppICaDH, (NOTE: Regi Apont tig; roquired when 0} DATE
FILE NOWI!I! FEE IS $50.,00
Make Check Payable to Depariment of State
Due By May 1, 2002 :
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES —
TE MMFHF&'—{ O Delete me O crane [ Additon | S
NAME Moo ICra(l NAME 3
smeooess [ TR ) N B 6 AVE STREET ADDRESS 3
s | P B QOXE PIVEL AL 330 Y | ansrar L
T -7 Oosee | e Clchange [ Addition | &5
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P .
TITLE O Dekets TmE Chchenge [ Addition
NAME MNAME :
- STREET ADDRESS- = ~ STREET ADDRESS ™
CITY-ST-2tp Ciry-s1-2p
TLE O oelers 1 O change [ Addition
NAME NAME .
STREET AQDRESS STREET ADDAESS
ChyY-51-7P CiTy-ST-2P
TRLE 7 Detete e (3 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Ciry-s1. 2P
TIME [ peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2° CITY-ST-21F
11. | hereby certity that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lega! effact as if rmads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad 10 execute this repont as required by Chapter 608, Florida Statutes.
. . e - ] -—IJ’ 5,
RO AT A A0, G " -0 asy ‘57-& >
SIGNATURE: y = el B I W L{ 3 [P, k )
SIGNATURE AND TYPED OR PRINTED NAME OF 5{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prione #




