2003 LIMITED LIABILITY COMPANY FILED

*  UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90037 001 ****55.00

DOCUMENT # L01000004095

1. Entity Name

CENTRIX TELECOM, LLC
Principal Piace of Business Mailing Address
1500 W. CYPRESS CREEK RD. 1500 W. CYPRESS CREEK RD.
SUITE 407 SUITE 407
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
R T BTN A
12, & WA pori TR DR s WANEW Py TR DR
Suite, Apt. #, elc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ALy LD Bedct p=f |DevFroed /85.45,‘/’ ~~ 651088897 Net Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired :
3?7‘9‘ 2 3,20144@ 33 V“& wﬁm Fee Required
- 5. Name and Address of Current Reglstersd Agent”_ R 7. Name and Address of New Ragistered Agent
Name -
ISMAIL, YUNUS PRI AT A AP0 Pzt &) A
731 NW 84TH AVE. treet Address (PO, Box Number is Not Acceptablﬁ) 2.
PEMBROKE PINES FL 33024 o T M
DEZ 20 B EScsS FL | 35%¢)

The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |
TME MGR I Delets TITLE ; CE’) /M&L . ﬂChange [ Additicn
N ISMAIL, YUNUS v AR 8 117 Ot Boger 177 5P
STREET ATDRESS | 731 NW 84 AVE. STREET ADDRESS /afs—- m /l/c:._.'( ,.0,.57 T2 . w2
orv-si2p | PEMBROKE PINES FL 33024 NS | P e Flp s BeAdet] [£fe BIFYY
e 71 pelete TITLE [ changs [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
B 1117 (. - s 1 petate ="~ WILE=TE [51-Ghange—[=)-Addition -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ pelste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [} Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accrate 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 or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/' SIGNATURE: SIEZ9ATURAE %ﬁm /2203 T Y5862

SIGMATURE AND TYPED CR PRIl NAME OF %ING MANAGIN%EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayllims Phone ¥




