2002 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # L0O1000008353

1. Entity Name

WIRELESS USA...FOR MORE TALK, LLC

"

b=

Principal Place of Business

931 CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33334

Mailing Address

931 CYPRESS CREEK RCAD
FT. LAUDERDALE FL 33334

FILED

LARYER Y 'l )

May 22,2002 8:00 am
Secretary of State

05-22-2002 90231 042 ****50.00

0032917

2. Principal Place of Business 3. Mailing Address

HIVORMIAAN R

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

CR2E0B3 (9/01)

City & State City & State 4, FEI Number . Applied For
65‘ , I 1 0 Z é‘\ Not Applicable
i Zi Count, it
Ze Country ® ountry 5. Cortficate of Status Desred ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o o ST B Narme ’ ' ' . T s
BRONCHICK’ KENNETH C Street Address (P.C. Box Number is Not Acceptabla)
100 W. CYPRESS CREEK ROAD
SUITE 910
FT. LAUDERDALE FL 33309 _ ,
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of ragistered agent and tille if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TME MGR O oelets TILE [ change [ Addition
HAME BARBIER, JOHAN NAME
STREETADDAESS | @581 NE 20TH WAY STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33308 CITY-ST-21F
i MGR O Celete TITLE Ol change [T Addition
NAME CAMACHO, CHARLES B SR. NAME
STREETADDRESS | 141 NE 3RD STREET STREET ADDRESS
CIvY-sT1-2IP DANIA BEACH FL 33004 CITY-$1-ZIP
L o e e _ _ O Delete me |, . L O] Crange ] Addtion
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP
TILE ; (7 Delete TITLE Ochange  [J Additicn
NAME r NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-ZP o CITy-ST-ZIP
e ! [ Detete TITLE [ Change ] Addition
NAME = NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE 1 Delgte TITLE [ Change [ Adcition
NAME NA
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /} TY-ST-21P
11. 1 hereby certity that the information suppliedgith this filing'doeg/hot gpality for e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate a t my gigngdure shall have e 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 empoyered to exgbute thif report as required by Chapter 608, Florida Statutes.
’ - r
SIGNATURE: ___ SIGNATURE ”RE[% “ b ‘:Db[ww AC. 28 o7
. SIGNATURE AND TYPED OR PRIWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . L7 }J}ylrfms#




