2002 UNIFORM BUSINESS REPORT (yiBR)

FILED
Jul 23, 2002 8:00 am

51

DOCUMENT # L0100001 Secretary of State
1. Entity Name 36 05-22-2002 90275 045 ****50.00
TELEPORT OF THE AMERICAS, LLC /]
S ' J
Principal Place of Business Maling Address
QEONW_ RN AVENUE T T T 508D NW. BND AVENUE . 29428
MEDLEY FL 33168 ’ o MEDLEY FL 32166 . -
2. Principal Place of Business 3. Mailing Address —
Suita, Apt. 4, etc. Suita, Apt. #, etc. DO N_OT WRITE [ THIS SPACE
City & State City & State 4. FEI Number Applied For
b5-0558¢ 49 Not Applicabla
Zip Country Zip Country . o $5.00 Additional
. 5. Cerlificate of Status Desired 0 Foo Required
6. Nams and Address of Current Reglstered Agent 7. Name and Addreas of New Raglstered Agant
K [ S W P ST T ST B e [ Name e e e x TRl mee e T om Lt
CULBRETH, ALFRED Street Address (P.O. Box Number is Not Acceplabla)
8060 N.W. 82ND AVENUE "
MEDLEY FL 33168 -
City FL Zip Cada
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . o _ _
typed of printed name of registerad agent and tite i appiicable. (NOTE: d Agem irad when g DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME r£d 0 peiete TME O Chenge [ Addition | &
NAKE Arrrred CulbrETh NAE 3
SHETAESS | Bp g0 Ml § 2P HVE STREET ADORESS g
CTY-5T-7IP ”’%y = A 33/t [ cmY-S1-29 éu
TME e O petete TE O cChange [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDAESS
Cire-st-2ip CY-ST-2F
. FIME B e e . Detets N AT - N - - [ Charpe | [ Addition
| NAME = — - -m - e JNAME . ) -
STREET ADDRESS STREET ADDRESS T
CITY-ST-TP CITY-ST-2P
- THLE 3 Deinte TINE [Jchange [ Asdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TLE . O peiste TTLE [ change [ Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TLE [ Delete it " [J change ™[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
11. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cestify that the infarmation
indicalad on this report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am & managing member or manager of the
limited liability comparny or the receiver or trustee empowered 10 execule this reporl as required by Chapler 608, Florida Statutes.
R be mmmas Y/
SIGNATURE: ke LA A ST , 30/03— K¥[-FF7-2¥63
EIGHATURE ANDYFED 0A PRISHED HAUE OF SIINING MAMATKNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATE |, ¥ Dars Daytime Phone ¢ ]

T




