"2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000019380 - J‘é'e(‘;}gé?;’?o? :S()t(;?em

1. Entity Name

TELESOURCE DEVELOPMENT, LLC /—> 07-11-2002 90247 042 ****50.00
Principal Place of Business Mailing Address
2410 HOLLYWOOD BLVD. 2410 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD Ft 33020
S s 0 0 G A

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

8 é - 003 ?7/ 0 Not Applicable

Zp Courtry Zp Country 5. Certificate of Status Desired O $5.00 Additional
- 7 _ - - -~ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DEVINE GOODMAN PALLOT & WELLS, PA. M ichae) Aoark

- 777 BRICKELL AVE,, STE. 930 Street Address (PO. /rpber is Mot Accepﬁ
" MIAMI FL 33131 MLM

‘ Cn%//)ﬂ.&oaa’ FL |~ ? 5

8. The abeve named entity submits this statement for the purpose |ts gistered office or regmle;eﬁ agent, or both, in the State of Florida. 1am 1arn|l|ar with, and accept
the oingalelstered f& i /
SIGNATURE st/ /7 /0.-?
LT ¥

Signature, yped or printed name of registered agerh and title ?'apphcahl/ {NOTE: Registerad Agent signature required when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Pue By September 25, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

CR2E083 (4/02)

TILE PRESIDENT {7 Delete TITLE [ Change [ Addition

HAME MICHAEL K RCARK NAME

i}:ji;‘f":*s 221 W SAN MARINO DR jff;:“ﬂ”:‘ss

MIAMTI BFACH _FL_. 331309

'::;EE - - VI CE PRES . D Delete TITLE D Change D Addition
NAME

STREET ADDRESS JESUS G. 2ZAMORA STREET ADDRESS

CITY-ST-2IP 17428 Sw 20 COURT A e L CTY-ST-ZP. Jmrm oo o =7 cem e o T TET e s e

— ——MIRAMAR—Fb—33029

TITLE 1 petete TILE [ Change [ Acdition

NAME - . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Dalete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TITLE [ Delete TIE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-21P

M. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes

s RIDESUERG:0zanora 7/8/02 (954)342-5001

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATNRE




