' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # { 01000005956 Secretary of State

1. Entity Name 05-02-2003 90567 047 ****50.00
ICALL PREPAID, LLC

Principal Place of Business Mailing Address
444 NE. 206 LANE APT. 101 444 N.E, 206 LANE APT. 10t
MIAM! FL 33179 MIAMI FL 33179

TR OR AR IR

2. Principal Place of Business ]7 Mailing Address “““I“ |““m

T

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-1094793 Appilied For

Not Applicable

Zv i 1)
ML | ey e Country 5. Certiicate of Status Desired, (] gifggqﬁf:;t""fa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTH, LEONARDO A ESQ.

3440 HOLLYWOOD BLVD., SUITE 380 Streel Address (P.O. Bex 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signaiure required when reinstaling) DATE
FILE NOW!!! FEE 1S 550.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME KARP, GUSTAVO NAME
STREET ADDRESS | 444 N.E. 206 LANE APT. 101 ‘ STREET ADDRESS
CITY-ST-2IP MIAM! FL 33179 GITY-ST- 2P
e - MGRM O Delete TITLE [J Change [ Addition
NAME LUND, KENNETH T NAME
STREET ADDRESS | 444 N.E. 208 LANE APT. 104 STREET ADDRESS
CITY-§T-ZP MIAMI FL 33179 _ CITY-ST-2IP
tme | T ' © O Delete TME ' [ Change 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY - §T-2IP CITY-ST-ZIP
ILE [ pelete TIMLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TME [ Delete ME [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2ZIP
THLE O palete TITLE ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing do
indicated on this report is true and urate gnd that my sig
limited liability company or l{

not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
7 have the same legal effect as if made under cath; that | am a managing member or manager of the

10 exglfite this report as required by Chapter 608, Florida Statutes.

o [rEn T e

. vl vfa p . RIS
SIGNATURE: 2 BT RY O 1T

GNATURE"AND TYRED OR PRINTED NAME OF SIGNING MANA‘I‘?IG MEMEER, MANAGEF!, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

:

CRZE083 (10/02)



