2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .01000009909

1. Entity Name

TELO INTERNATIONAL, L.L.C.

Principal Place of Business

£905 NW 73 COURT , 464
MIAMI FL 33166

Mailing Address

6905 NW 73 COURT, 4 1.
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90017 050 ****50.00

ARSI

.[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'1 1 1 4429 Applied For
Not Applicable
Zip Country Zi Country 5. Certificats of Status Desired | ?ese'ggq.ﬁ?:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~~——=SERRONE-ROBERT-A-ES0.— e e - SN . S
2200 NORTH COMMERCE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
WESTON FL 33328
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 ageni.

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable. (NOTE: Registered Agent signatura raguiréd when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delste MLE [ change (] Adcition
NAME CASTILLO CONSUEGRA , DAGOBERTO A NAME
STREET ADDRESS | -Bp-KEY-WEST-GOURT 81 Drive, #- 02 | smeet sooness
oS0 | WEGTONFL333%6 1a o0, FL 23324 |omoa
TILE MGRM O Gelete THLE {JChange  [J] Addition
NAME BERNAL CASTILLO, SANDRA {SABEL NAME
STREET ADDRESS | 3R-KEY-WESTCOURT 4ICO MV &7 Drinve, 412 | siveer aooress
s | WESTONTLSS  Phrilolion, FL 33324 | orsver
e 1 Detete TILE Clchange 1 Adcition
_NaME - ) . NAME. . et o = g i Lo 5 e e p .
STREET ADDRESS o i STREET ADDAESS | ’ ) T T T
CITY-§7-2P CITY-ST-2P
TITLE [ celete TTE [ Changa  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-2IP
LE 7 Deiete e Clchange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TLE O peleta TITLE [ Change  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-57-ZP

11. 1'hereby certify that the information supplied with tifs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate al at my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company cr the receiver usigg’empowered to executa this report as required by Chapler 608, Florida Statutes.

SR URSESIZOIGEIIID TANGEE  (B-A-A13

SIG NATU R E: ﬂ ’
/wrrﬁnTPﬂwrsn NAME OF SIGNING , OR ATHORIZED REPRESENTATIVE

Daytime Phone #

é

CR2E083 (10/02)



