2002 UNIFORM BUSINESS REPORT (UBR) ADr 03?12%51%)8:00 am

DOCUMENT # 01000005956 ecretary of State
. Entity Name
04-03-2002 90014 036 ****50.00
ICALL PREPAID, LLC }
Principal Place of Business Mailing Addra;S-
444 N.E, 206 LANE APT. 101 444 NE. 206 LANE APT. 101
MIAMI FL 33179 : MIAMI FL 33179
R B AU I
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
6& ~ A0% 4798 Not Applicable
Zp Country Zip Country §. Centificate of Status Desired | $5.00 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme
g‘?:(-:-ll"lldEL?YNV‘:g%% gl_EV?JO, SUITE 360 Street Addrass {P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signalure required when reinstating) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TrLE MGRM [ Delete e (I change [ Addition
NAME KARP, GUSTAVQ NAME
STReET ADDRESS | 444 N.E. 206 LANE APT. 101 STREET ADORESS
CITY-ST-ZP MIAMI FL 33179 CITY-ST-2IP
TITLE MGRM O Delete TITLE O Change [ Addltion
NAME LUND, KENNETH T NAME
STREET ADDRESS | 444 N.E. 206 LANE APT. 101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-87-2IP
TITLE MGRM X velete TLE ClChange [ Addition
NAME HUBBARD, LOGAMN NAME
STREET ADDRESS | 444 N.E.- 208 LANE APT. 11 . - -+ -Q STREET ADDRESS |- -
CITY-ST-2IP MIAMI FL 33179 CITY-51-2IP
TITLE 3 Delete TITLE ClcChange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7tP CITY-5T-2IP
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Tme [ Delete TITLE [ change [ Addition
HAE NAME '
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-8T-21P

11, | hereby certify that the informal
indicatad on this report is true,

limited liability company or t eiver or tdstee empowgred to execute this report as requirgd by Chapter 808, Fiorida Statutes.

n supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
d accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

2 5= =
SIGNATURE: %"@Uﬂéﬁg"&\fc Haqp 2/a%/02. XS5 170-121>
SIGNATURE AND WPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE e 7 Daytime Phone #

CRZEQ83 (9/01)



