2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F516(E):2D8.00 am

?
DOCUMENT # 101000018786 Secretary of State
FLORlDA |NVES1MENTS LLC 02-07-2002 90170 024 50.00
Principal Place of Business Mailing Address
/O TELECEL _ C/0 TELECEL LI
2717 EAST OAKLAND PARK BLVD.. SUITE 103 2H7 EAST QAKLAND PARK BLYD.. SUITE 103
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
e RN ROAW W
Suite, Apt. #, etc. : Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Stats . City & State 4, FEI Number Applied For
"/}"/'qSé g Not Applicable
Zie Country Zp Couzjlry 5. Certificate of Status Desired O g:;ggq L;:ldci’tional .
6. Name and Addréss of Currant Registered Agent 7. Name and Address of New Registered Agent
— A = - Name
AUGOUSTATOS, CHRISTOPHER AT —
C/0 TELECEL L2 ks A AR v} T2V 19 Ce"‘“ﬂf%-n:r Blud.
7 EAST OAKLAND PARK BLVD., SUITE 103
FORT LAUDERDALE FL 33308 _ : ;
. City FL Zip Code

8. The above named entity submits this sgatermentffogthe purpose of changing its registered cffica or registered agent, or both, in the State of Florida.
>y

o1/31/02

Signature, typed or printed name of registered geant and title it applicable. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

a1t

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES -
TITLE MGRM [ Gelete TILE O Change £ Aodition | &
. S
NAME AUGOUSTATOS, CHRISTOPHER NAME 2
STRETADORESS | 2717 EAST OAKLAND PARK BLVD., SUITE 103 STREET ADDRESS g
on-st2° | FORT LAUDERDALE FL 33306 o128 i
— o
TIMLE MGRM [ Detete TITLE O Change £ Agdition | G
NAME NEMER, MARK NAME
STREET A00RESS | 2717 EAST OAKLAND PARK BLVD., SUITE 103 STREET ADDRESS
omst2P | FORT LAUDERDALE FL 33308 ciy-St-2¢
1 me i D O elete TITLE ' o "7 DOchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE O Delete TILE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TITLE : [ celete TITLE [change [ Addition
NAME i NAME
STREE#MDDRESS . STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
me O petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P
11. | hereby certify that the information supplied with this filing does not gualify 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 and tha signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lxmned liability company or the receiver -"i wilge efnpffwered to execute this report as required by Chapter 608, Florida Statutes.
REQUIRED o 3/?/ 03 95v-565 1002

SIGNATURE: ____SIGYJ &

SIGNATURE AND TYPED OR PRINTED NAMEVF SIGNING u)uhamn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




