2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # | 02000024915

1. Entity Name

TELEINFORMATION CENTER L.L.C.

Secretary of State

05-02-2003 90567 003 ****50.00

Mailing Address

4607 8. UNIVERSITY DRIVE
FORT LAUDERDALE FL 33328

Principat Place of Business

4607 S. UNIVERSITY DRIVE
FORT LAUDERDALE FL 33328

2. Principal Place of Business 3. Mailing Address

GRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
T4 "3&'?_4 a7 Not Applicable
Zi t Zi Count
” Gounty i ounty 5. Certificate of Status Desired 0 $5.00 Agditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent _. - e s
- e — - Narme ~

FERNANDO GONZALEZ HECTOR
4607 S. UNIVERSITY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33328
City FL Zip Code
8. The above named entity submits this statement lor(he pyrpose of ¢ ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regns;;nfd ai:g:nt (
SIGNATURE -ﬂ\ =
Signature, typad orgrinted rmaf registerad agent aPekijtle if applicable. (NOTE, Regrsered-Agant-signalure roquired when reinstaling) DATE
l \Fﬁ:E-NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES

TILE MGR O petete TITE [ Change [ Addition

NAME FERNANDO GONZALEZ, HECTOR NAME

STREET ADDRESS | 4607 S. UNIVERSITY DRIVE STREET ADDRESS

crv-st-2¢ | FORT LAUDERDALE FL 33328 Gin-st-2p

TLE MGR O petete TIMLE Ochange [ Addition

NAME ALBERTO ROJAS PARDO AS CENTRAL ENTER. GROU NAME

STREETADDRESS | 4607 S. UNIVERSITY DRIVE STREET ADDRESS

crv-st2° | FORT LAUDERDALE FL 33328 CiTY-st-2¢

TME T Delete TALE o —. . DOenange [ Addition
TNME T T Y T T T s T - HAME

STREET ADDRESS STREET ADDRESS

CIY-51-2i1P CITY.ST-2IP

TIILE [C] Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ peleta THLE [ Change [ Adcition

NAME NAME

STREET ACDRESS STREET ADORESS

GITY-SI-ZiP CITY-ST-2IP ]

TILE 1 pelete TTLE [ Change [ Acdition

NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company cr the receiver or trustee empoweret{ to execute this report as required by Chapter 608, Floricla Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINSED uﬂle OF SIGNING muﬁ':nc.y{neﬁ. MANAGER,

RIZED REPRESENTATIVE Date Daytime Phane #

B N

0026116

CR2E083 (10/02)



