2003 LIMITED LIABILITY COMPANY

FILED
Apr 10, 2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #1L02000023499
TELKUS, LL.C.

)

04-10-2003 90023 008 ****55 00

Principal Place of Business

3440 HOLLYWGOD BLYD STE. 360
HOLLYWOQD, FL 33021

Mailing Address

HOLLYWOOD, FL 33021

3440 HOLLYWOOD BLYD STE. 360

JUUo44al18

P S D 0 0 T
1915 Brickell Ave. |" 1915 Brickeit Ave
Sufte, APL 8, etc. Suite, Apt 4, efc. [ CHECK HERE IF MAKING CHANGES
C- PH G- PHI Ja
City 8 state City & State | 4. FEI Number Applied For
Miam+t  FL Miam: F L Li-0575018 Not Appicenie
2p Country Zip ‘ Country ‘ .00 Additional
"33/29 Ry 38,29 s A 5. Cerficate of Statis Desred N[ gﬂmm"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
| N .
- ROTH LEQNARDQ A~ = i 1 EL LB -rlr:e,—:/gom:pq:sw—“ — e e
3440 HOLLYWOOD BLVD STE. 360 Streat ACGress (P.O. Box Number is ot Acgeptabie)
HOLLYWOOD, FL 33021 Q5 rickeil Ve
# G- P H
- - ; 7
N Miam; FL | ™°%5,29

i for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

13 MANAGING MEMBERS/ MANAGERS ADDITION S {CHANGES —
e MGR O peiste me [ charge  [] Addition g
NANE POMPAS, ARIE HANE oot
STREET ADHRESS | 1916 BRICKELL AVENUE C-PH-1 STREET ADOAESS @
omv-s1-zp | MIAME FL 33129 o -s1-7¢ &
me O pelee me /erM 3 Chenge Mdnéﬁoa g
i Nt Ara Pompas

STREET ADDAESS snaess | f G1S Prickell A\/e %G-PH I

cnv-81-2 iy -s1-ap Miami  FL 33129

TE £ Delee me T (] Cange  [] Addition

(7T NANE

|_swmeEt aptness | e smrm oo SEETADDRESS | - .

Tenv-sor T TN sT-2p —_——e
e O Delee 1me O change [T Addition
NAME NANE
STREEY ADIHESS STREEN ADDRESS
cv-s1-2p cy-s1.2p
™me 0 Delex Ime [JChange [ Addition
Wt NE
STREEY ADDHESS STHEET ADDRESS
cv-$1.21p CiTY-S1-2p
ME [ Delex e [ Change [ Addition
WAME WAME
STREET ADIVESS STREET ADDAESS
civ-s1. e crv-s1.ap
11. 1 hereby certify that the inforrnatigh suppfed with this filing does not qualify for the exemption staled In Section 119.07(3)X1), Florida Statutes._ | further certify that the information

indicaled on this report is true accunate and that my signature shall have the same lagal eflect as il made under ; that 1 am a managing member or manager of the
limited llabllity company or the rieiver 4 trusies ampowered 10 gxaculs this report as required by Chapter 608, Florida Stahutes.
SIGNATURE:

SIGNATURE

HAME OF SIGING. MANAGING MEMOER, MANAGELR, OR AGTHOWZED REPRESENTATIVE

Deyiima Pnang 4




