| FILED
2003 LIMITED LIABILITY COMPANY Apr 28.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #
1. Entity Name L01 00001 3644 04-28-2003 90095 014 ****50.00
TELEPORT OF THE AMERICAS LLG et i
..'..J‘ .Ul‘-iu
AR T Rt LTIV T
Principal Place of Busingss » Mailing Address
060 NW. 82ND AVENUE = i .., ... JONW.BINDAVENUE , - [°7 0 Tt oo
MEDLEY Fi 33168 MEDLEY FL 33166 ’ i o - T
T e NGB
Sulte, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numiber 65_0558649 Applied For
Mot Applicable
Zp Countey Zp Country 5. Certificate of Status Desired [ fese-ggqﬁf:;““a'
6. Name and Address of Current Registered Agent. _ - . _.. _T. Name and Address of New Registered Agent
Name ) ) ;
CULBRETH, ALFRED
9080 N.W. 82ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MEDLEY FL 33166
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, typad or printed name of registered agent and title if applicable. {NQTE: Registared Agent signalure required whan reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE PD [ pelete TITLE [ Change [ Addition
NAME CULBRETH, ALFRED NAME
STREET ADDRESS | G060 NW 62ND AVE STREET ADDRESS
CITY-ST-2IP _M'MLEL 33166 CITY-ST-2if
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P o e M emesTTR L e .
TME O Deiete mLE ) change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . (3 Delete TILE [ change . [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE . 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further gertify that the informatio
indicated on this report is tryaand accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability comp piver oetgstee empowered to execute this repert as required by Chapter 608, Florida Statutes.

siGNATUS 22 n B REQUIRED #oloy  suy-p97-24(3

SIGNATUR PED MNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

{

CR2E083 (10/02)



