- MENDE D
2003 LIMITED LIABILITY COMPANY FlLe

UNIFORM BUSINESS REPORT (UBR) cCRE TAR{ m: TATE _
4 }3\ [0HS
DOCUMENT # 102000023499 OIVISION GF CORFR |
. Enlity Mame

TELKUS, L.L.C. 03 JUN-5 AMH:23
Principal PMace of Business Mailing Address
1915 BRICKELL AVE 1915 BRICKELL AVE
C-PH1 C-PH1
MIAMI, FL 33129 MIAMI, FL 33129
xS SV OO A A

Suite, Apt. #. etc. Suite. Apt. #, glc. - [ CHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEI Number Applied For

81-0575018 Not Applicanle
Zip Couniry Zip Country . $5.00 additional
. 5. Cenificate of Status Desired 0 Feo Roquired
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
POMPAS, ARIE
2:9;?-"3R|CKELL AVE Street Address {P.0. Box Number is Not Acceptanie)
HOLLYWOOD, FL 33021
Cily FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerett agent.

SIGNATURE i
" [ i o DATE

Siynawm, typad ar pindd nar of Hygisiead agan. and ik § aapkcable, {NOTE: Royisiate: Apani Sinaiwa myuird when 6 insiating) .

olfed with this filing does not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
frusiee empowerad o executes this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Sf2,/03

SIGNATURE Un OR PRINTE] NAME OF SIGNNG MARAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIYE a0 Cayiima Priona #

11. 1 hereby cerlify that the informati
Indicated on this report is true a|
limited liabiity company or the r;

CRZEC83 (10/02)

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS JCHANGES

e MGR [ Delee TE [0 Crarge [ Addition

NAME POMPAS, ARIE MAME

SIREET 2DORESS | 1915 BRICKELL AVENUE C-PH-1 STREET ADDRESS

CMY-55-2IP MIAMI, FL 33129 CITv-sT-2ip

e MGRM Xnm e [ Clarge [ Addiien

NAWE POMPAS, ARIA NAME

SIREETADDRESS | 1915 BRICKELL AVE C-PH1 STREET ALGRESS

eme-s1-2p | MIAMI, FL 33129 £v-s1.2p

ne mLE R o) il | | 1 P A
- Diowe | e usmms-—mmm-ﬂoﬁgé §»%—.. E?i“‘f o

STREET ADDRESS STREE) ALDAESS - )

Cy-s1-2ip Cv-51-p

nE O telee Lk [ Clange (7] Addition

NAME WAME .

SIREET ADDRESS STREET ADDAESS

£Av-5l-21p ¢V -sY- 1P

TILE O oelete TE : [ Ctange (] Addition

NAME NAME ‘

SIREET ADDRESS STREET ADDRESS :

Cit-51-21p iTv-51.2p |

TmE O petere e [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-21P Y ﬂ CITv-s1-2p




