. FILED
2003 LIMITED LIABILITY COMPANY ~ Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000018418 = ecretary of State
04-21-2003 90107 019 ****50.00

1. Entity Name

IévlTEHNATIONAL TELECOMMUNICATIONS CONSULTANTS, LL

Principal Place of Business Mailing Address
2200 NORTH ATLANTIC AVE.. #1701 2200 NORTH ATLANTIC AVE.. #1701
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt, #, etc. é“"e ‘b‘ #.etc. M CHECK HERE IF MAKING CHANGES

10N REbtoN [ e e

ﬁl(bo CW%T MA ﬁlﬁo ffr% l N | A’ .| 8. Ceriificate of Status Desired [ §g-ggq$?:;tionzal

6. Name and Address of Current Registered Xgent 7. Name and Address of New Registered Agent
Name :
CORPORATION SERVICE COMPANY
1201 HAYS STREE'[)_‘ i _ _Sl_reet Address (PO Box Number is Not Accepzabie)
" TALLAHASSEE FL 323012525 ' T == == e e —=
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and titls # epplicable. (NQOTE: Registered Agent signatura required when reingtating) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME MARANGELLA, MARK V NAME
sTReeT aDDsess | 2200 NORTH ATLANTIC AVE., #1701 STREET ADDRESS
cmv-sT-2¢ | DAYTONA BEACH FL 32118 CITY-ST-20
TLE MGRM O elete e [Jchangs [ Addition
NAME MARANGELLA, PHILLIP V HAME
sTreeT ADDRESS | 2200 NORTH ATLANTIC AVE., #1701 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-ZIP
TITLE O Delete TITLE . (I Change [/ Additicn
NAME R - e ———— o NAME- ¢ o e [ e e e i e = —
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TIILE O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S5T-ZIP
TITLE [ petete TITLE [ Change ] Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-ZP
TITLE [ Delste TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP «

11. | hereby certify that thgin
indicated on this repg
limited liability compp

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrnation
d 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: W\} = @Wﬂ?&\} MﬁWQ’?L{/A’ Jﬂ

rue and accuratg
mpowered o execute this repart as required by Chapter 608, Florida Statutes. .
LT

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING’IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayl;ma

]

CR2E083 (10/02)



