FILED

. T
’ -t L

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR i ecretary of State

01-29-2003 90058 005 ****55.00

1. Entity Narme

TRANS VOICE L.L.C.

DOCUMENT # | 02000014927

R

Principal Place of Business

H500 BISCAYNE BLVD.. SUITE 262
MIAMI FL 33180

Malling Addrass

11800 BISCAYNE BLVD.. SUITE 262
MIAM) FL 33180

ORI

kAL

2. Principal Place of Businass 3. Malling Address
Suite. Apt. 4. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. F Numb;b Applied For
%_( — C{ ?O 7 f% Not Applicable
- 7 -
ap Country P Country 5. Certificate of Status Desired . ssoo A,dd""’"m
. Fee Required
8. Name and Ackiress of Current Registered Agent T . *~we—-s7—-Name and Addreas of New Rejjistered Agent
e N i~ | =Name T o . =T B e —
BERMAN, DAVID M :
13500 N. KENDALL DRIVE, SUITE 129 Streel Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33188
City FL | ZIp Code

8. The above named entity submits Ihis staterent for the purpose of changing its registered office of registered agent, or both, in the State of Plorida. 1 am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE _ . . -
Signatura, typed or printad name of registensd sgent and tills if applicable (NOTE: Fegmsterad Agant signature raquimsa when rainstanng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE O Detete e 2éLioenT O Change T Adition
- | Retam T, o
STREET ACDAESS STREET ADDRESS IJ ;t, N il !’iﬂ’ *Y
CITY-ST-2IP CITy-$1-21p a ¥ &M ), » 23 'l} ‘
Tne O Delete Tme {Ec ' Ol Change [ Addiden
NauE Ak MéoTin "‘MLo -
STREET ADDRESS SIRETADDRESS | 39 Pembronl De
CITY-51-2P CITY-S7-2P FLenw Cove , S *
TTE . DOoeke, gme |~ / O Change [ Adaition-
NAME - e e —— .2 T - )
STHEET ADDRESS STREET ADORESS
CTY-51- 2P CTY-ST-21P
TITLE CJ Delete TITLE Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-ST- 2P
TTLE 1 petete MTLE [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-717 WTY-SI-71P
IME O Detete me Ocnge [ addttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY.ST-0P

11. | heraby cenify that the information supplied with this fillng doas not quality for the exempticn stated in Seclion 119.07(3Xi), Florida Statules. | furlher certity that the information
indicated on this report is trug and accurata and that my signature shall have the same legal eftect as i made under oath; thal | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered 10 executa this report as raquired by Chapter 608, Florida Statutes.

REQUIRED Qreald™ ok Jten 115

GING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone #

SIGNATURE; __/ /!

Apr 03, 2003 8:00 am

CR2E083 (10/02)



