FILED

e ¥
}
2002 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # L01000018418 -

1. Entity Name

INTERNATIONAL TELECOMMUNICATIONS CONSULTANTS, LL
C

Y/

Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90002 008 ****50.00

Principal Place of Business Mailing Address

2200 NORTH ATLANTIC AVE.. #1701
DAYTONA BEACH FL 32118

DAYTONA BEACH FL 32118

2200 NORTH ATLANTIC AVE. #1701

2. Principal Place of Business | 3. Mailing Address

I

I

Suite, Apt. #, etc.

ONOTWRITEINTHISSPACE ., . v
AT 4 !

S R & R R R | S ka o e e N
City & State City & State " | 4. FEI Number ot Applied For
59 - 3756405 Not Applicable |
Zp Country Zp Country 5. Certificate of Status Desired 1 $5.00 Additional
- i . . ’_; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY ot S L LT e T -
~1201"HAYS STREET. 5 S ' v.“ S'treet Addres’s (FO. B_c?x Numbin?N:t ﬂiiﬁ'etame). fe ; s -
TALLAHASSEE FL 32301-2525. = = = -%° ' ' : g g
City FL Zip Code

the ohligations of registered agent.

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalture, typed or printed nams of registered agent anc title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
T X - N . 'i!
.- FILE NOWI! FEE IS $50:00
4 _ ‘| - Make Check Payable to Department of State
. ] ’ 1 " ‘Due By September 25, 2002
9. 7 MANAGING MEMBERS / MANAGERS 10. L ADDITIONS /CHANGES .
TITLE MGRM - - ‘ o [ Delite TIMLE i T e .. [OChange - [T Acdition | &
NAME MARANGELLA, MARK V - ot NAME _ - . =
STeer ADORESS | 2200 NORTH ATLANTIC AVE., #1701 STREET ADDRESS 2
Cry-51-7IP DAYTONA BEACH FL 32118 CITY-§T-2IP §
THLE MGRM - . A 1 Delete TITLE [JChange [ Addition | G
RAME MARANGELLA, PHILLIP V o NAME R s
SIREETADDRESS | 2200 NORTH ATLANTIC AVE., #1701 STREET ADDRESS
orv-sT-2° | DAYTONA BEACH FL 32118 : c-sr-2P ‘ . :
SIE b e e 2 D Detete . - f TMES v e * [ change  “{7) Addition
NAME ' Rt R ] ﬁAM‘—E"‘"’w" TS Yo or e w et o e e - -_:-__ _-__‘_n:—, e
STREET ADDRESS STREET ADDRESS
CITY-58T-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF "
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS < 4 STREET ADDRESS »
CITY-ST-21P : CITY-ST-2IP
TIRLE O pelete TITLE £ {JChange ] Addition
NAME : NAME
STAEET ADDRESS . i STREETAODRESS | .
- OITY-ST-ZIP . - - CITY-8T-21P .
- 11. | hereby certify that the information supplied fth this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated con this repor S\irue and accurate prid that my. signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability compa .\,‘ or the receiven or B empowered to execute this report as required by Chapter 608, Florida Statutes. . :
SIGNATURE: \’ ‘
SIGNATURE AND TYPED OR PRINTED NA Daytime Phone #




