AMELDED

v

2003 LIMITED LIABILITY COMPANY eV ET e
UNIFORM BUSINESS REPORT (UBR) e CRETARY OF ST s
iE 5t Sl ok COR : '
DOCUMENT #L02000012726 RS piviSIoN OF b M
1. Entity Name e “: 2‘ [
FUNTEL COMMUNICATIONS, L.L.C. 03 JUN -5 AN
Principal Fiace of Business Malling Address
1915 BRICKELL AVE. 1915 BRICKELL AVE.
C-PH1 C-PH1
MIAMI, FL 33129 MIAME FL 33129
T T ARG A SR
Suite, Apt. £, elc. Suite, Apt. #, etg. ] CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applied For
75-3061503 ol Applicable
Zp Country . Zp Country 5. Centificate of Stalus Desired O geseg‘?q Srd:;m” al
€. Name and Address of Currant Registered Agent N = -.  7.-Mams= and Addross of News Registarad Agont Lo~
Name
POMPAS, ARIE
1945 BRICKELL AYE. Street Address {P.0. Box Number is Mot Acceptable)
#-PH1 .
MIAMI, FL. 33129 ;
e City FL | Zip Code -

8. The anove named entily submits this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signalum, typad or prindd nama &f yisk o sgant and il 1 appEcalie {NOTE: Reyisiarad Aganl$ynalerd Myuitéd whan minsaing) DATE

9. MANAGING MEMBERS ] MANAGERS 10 ADDITIONS /CHANGES
TTLE MGR [J Delele e Change (] Addtion
NAME POMPAS, ARIEL NAME POMPAS, ARIE

i1 apbeess | 1915 BRICKELL AVE. #C-PH1 aeromess | 1915 BRICKE L AVE BC—PH/

crv-si-20 [ MIAMI, FL 33129 £V -51-22 miemys Ft 3372 9

M MGRM ﬂpm TLE O Cterge [ Adaition
HAME POMPAS, ARIA NanE

STREET ADDAESS | 1915 BRICKELL AVE. #C-PH1 STREET ADDAESS

cmy-st-2IP MIAM], FL 33129 CITV -ST-2F

TITE O Delete e W . - Addition
L - e © L spoo2ns3g5t el
STREET ADDRESS SYREE) ADDESS 0B/05/03~=01001--D19  #*50:00
Lav-5T1-2P CITv-s1.-2p

e [ Detete TILE : [ change [ Addition
NAME NANE

SIREEY ADDRESS STAFET ADRDRESS

<y-s1-2ip €y -51-21P

e [ Delete Tine O Change [ Addition
HANE NaME

STREET ADDRESS STREET AQDRESS

Cv-5T-218 LI -5T-HP

TME O pelete 1LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-sI-21p ﬂ CITY-57-2P

supplia with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Fiorida Statutss. | further centify that the information
te and thal my signature shall have the same legal effect as if mada under aath; that | am a managing mamber or manager of the
trustes empowered to execule this repont as required by Chapter 808, Florida Statules.

5/.,\—:/05

11. I hereby cenify thal the informali
Indi¢atad o thig repert is irue as
limited liabiilty company or the réfeiver

Cayime Mone #

SIGNATURE: -

A4D TYPED OR PRINTED NAME OF SIGNING MANAGING MENEER, MANAGER, OR AUTHOMZED REPRESENTATIVE

CR2E083 (10/02)



