]

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 02000015766

1. Entity Name

TELE-MARKETING, L.L.C.

Principal Place of Business

16900 N. BAY RD.. STE. 1707
SUNNY ISLES BEACH FL 33160

)

Mailing Address

16900 N. BAY RD.. STE. 1707
SUNNY ISLES BEACH FL 33160

2. Principal Place of Business

32 M. ocear A/LD,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90056 028 ****50.00

KR R ST

WECK HERE IF MAKING CHANGES

mioons

limited liability company or the receiver or trustes empowered 1o execute this report

- - i
ity & State City & State 4. FEI Number Applied For
l?@ﬂ‘ ém &ao‘-‘ FZ, 3 Bﬁlg 1 qq ] Not Applicable
Zig Country_ Zip Coundry o . $5.00 Additional
3 3 06 2' U . S . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> 2.
DEUTSCH, STEVEN ESQ e « N
(/4] FRANK, WEINBERG & BLACK, PL. ?re t Address (PO, Box ber is Not Agceptabia)
l 900 M. Lay s 2t [Re P
7805 S.W. 6TH COURT 4
PLANTATION FL 33324
Ci ip Cod
Synny Tx ecl _FL|Z¢7¢,
8. The above named entity submits this statement for the purpose of changing its registered office or réﬁistered agent, or both, in the State of Fiorida. 1 am familiar with, and accent
the obligations of registered agent.
L]
sonaure @y A" £ bz Cints "l-/n/o_;_
Signatys® Typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) L 133
’ I _ FILE NOWI!! FEE IS $50.00
- - '|'Make Check Payable to Florida'Department of State | . -~ ___ . ___
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE [T Dalete TITLE [Jchange [ Addition
NAME * ) / NAME
STREET ADDRESS (5" ' B8 S Srapn . STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS | JE Gone o, 64/ "o*a , e S STREET ADDRESS
CITY-ST-2P Svn ny Ta/a. . K. 33/ | omsrwv
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S7-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS co
CITY-5T-2IP — e . . jomsrae
e O Detete TITLE T T T T T T T Ocnange | O Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O peleta TITLE ‘0O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | bereby certity that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under ocath: that ! am a managing member cr manager of the

as required by Chapter 608, Florida Statutes.

z2-¢-o8  Jdas -y 2Lopd

SiGNATURE; _B-SCRATUZ/LREZJIRED

SIGNATUR

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HA!IAGEH. OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #

CR2E083 (10/02)



