+ ~--7 2003 LIMITED LIABILITY COLZPANY

FILED

"~ UNIFORM BUSINESS REPORT (UBR) | 4n ecretary of State

DOCUMENT # | 02000021570 04-16-2003 90036 003 ****50.00
1. Entity Name
“TELEPHONY TECHNOLOGY, LLC
- N !
Principal Place of Business Maiting Adoress
1915 ANDROMEDA LANE 1915 ANDROMEDA LANE
WESTON FL 3337 . WESTON FL 33327
T e T AT
Suite, Apt. ¥, etc. Suite, Apt.'#. atc. {0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FE{I_? bar Appliad For 4,
V ' - OF4 q (ﬂ U Mot Applicatie
Zp Country Zp 5 Courry & Certificate of Status Desired - [ ?g ggq Addilonal J
&, Name and Address of Current Reglstared AM 7. Name and Address of New Reglstered Agent .
T e e e b G AT WU U Sy P |1 - Sy e A 13 e B g e L
gULSON: SAWYER & ASSNIATES, ue - Streel Address (PO. Box Number is Not Accaptable)
1511 N.W. 159 LANE '
PEMBROKE PINES FL 33028
City ) FL Zip Code

8. Tha abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agenl.

IGNATUR
Si6 E Signanum, typed cr printad name of negiiered span and Utk |f applicutis (NOTE: Rag d Ager tige requirad whan rsin: 9 O#ATE
FILE NOW!!! FEE IS $50.00
Make Check Payuable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10, ADDITMIONS/CHANGES
TITLE MGRM [ Delete TINE [ Change {7 Addition
NAKE SMITH, TERENCE D RAME
STREETADORESS | 1845 ANDROMEDA LANE STREET ADDRESS
err- st-217 WESTON Fl. 33327 cmy-ST-2ip
TME MGRM O Detete TINE CJchange [ Addition
AME HARRIOTT, ROGER NAME
STREETADDRESS | 14483 NW 16TH COURT STREET ADDRESS
cv-12 | PEMBROKE PINES FL 33327 o127
KL CJ Detere e O change [ Addition
NAME . = e i g T - [ e S i S
STREET ADDRESS | " STREET ADDRAESS R - I
CmY-s1-2P CIry-51-2P ,
TmE 3 Deleta e [ Crange [ Addition
KAME NEME
STREET ADORESS SYREET ADORESS
CITY-ST-7P : Cv-ST-7P .
THLE O beese me ' (FChange [ Addition”
NAME - NAME .
STREET ADDRESS : STREET ADDRESS
CIFY-51-21P CIY-ST-2P
nne . O Delete TE _ D Change [ Addition
HAME ) L NAME
STREET ADDRESS . p STREET ADORESS
CiTY-S1-21P . tY-ST-2P . .

¥, | hereby cem‘fz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report is true and accwate and that my signature shall have the same legal effect as if made under o2th; that | am a managing member or manager of the
limited liability company or the rec ustee empowered to exgcute this report as required Dy Chapter 608, Florida Statutes.,
T

SIGNATU"I:"{E:N ,W//”UHF il JRED 4/5;/05 95,57 1280 |

TURE AND TYFED OR PRINTED NAME OF S10MNG ™ %, DR AUTHOAZED REPRESENTATIVE Daty Deytime Phone #

Apr 28, 2003 8:00 am

CR2E83 (10/02)



