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2002 UNIFORM BUSINESS REPORT (UBR)

Secretary

FILED
May 29, 2002 8:00 am

of State

PgSNUMENT # L01 000006585 04-25-2002 90001 048 ****50.00
. 2me *
TELPRO ENTERPRISES, LLC ~/
Principal Place of Business Mailing Address . o
1440 LUGO AVENUE 1440 LUGO AVENLE 8 b ? 9 o}
CORAL GABLES FL 33156 CORAL GABLES FL 33158
s o LT
/9105 Vlﬁfaéfﬁ .IS""' /VGU} 2 CTOr? 8 .Z—S‘/e?nmg
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e -8.. Name and Address of Current Reglstered Agent 7. Nama snd Address of New Reglatsrad Agent
- Name ™" T TR s e, SR T ——mm
mﬁ%E Sireet Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33156
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Zip Code

8. The abovir—la'med enlity submits s statement fpettia
SIGNATI LABE/
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pu of changing its registersd office or registered agent, or both, in the State of Flo
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¥ e

11. | hereby certify that the information supplied with this filing coes not qualify for the exem|

indicaled on this raport is true and accurate and that my signatura shall have the same legal effect as it m:

plion stated In Section 119.07(3)(}), Floricda Statutes. { further certify that the imormation
der cath; that | am a managing member or manager af the

ade un:

{imited liability company or the raceiver or trustee empowered to exacute this report &5 requirad by Chapter 608, Florida Statutes.
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FILE NOW!II FEE IS $50.00
Make Check Payable to Departmant of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e FRES rPENST 1 Deiete me O crangs [ Addition
NAME “HemMAS ~PAul&ss . NAME
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NAME HAME
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CITY-ST-2P oITY-5T- 2P
nE [ pslete TINE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
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