-

2003 LIMITED LIABILITY GOMPANY

FILED
May 19, 2003 8:00 am
Secretary of State

412

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L02000025551

04-28-2003 90098 027 ***%£50.00

1. Entity Nama

VOX2 VOICE, L.C.

Principal Place of Business Malling Address

$255 NORTH FEDERAL HIGHWAY 5255 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487

14001941

2. Principal Place of Business

3. Mailing Address

(U

MAHATIR

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHAI:JGES
City & State City & State 4. EELNumber Applied For
fé =~ /63 %3 ¢3 _{Not Applicaia
Zj C Zi Count
P ountry P 2 S. Ceriificals of Status Desiced [ ggggqu‘}f;""""
6. Name and Addreas of Current Registered Agent -] 7. NmnMAddl\nofMWAgoml
; o ame s | AT - e e e et e —— -
" BLOOM, JONATHAN £3Q.™ -
Streel Address (P.O. Box Number is Not Acceptable) }

C/0 BLOOM, BALLEN & FREELING, ATTORNEYS
209 CAMINO GARDENS 8LVD,, SUITE 207

BOCA RATON L 33432

City

Ft l Zi? Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or boih, In the State of Flodida. 1 am familiar with, and accept

1he gbligations of reglstered agent.

SIGNATURE
Signaturs, typad of printad hame of registered s5em and tide § applicabls. {NOTE: Rag Agant sigr required when DATE
. FILE NOWH{ FEE IS $50.00
Make Gheck Payable to Florida Departmen? of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TINE MGRM O oele TITLE QOcharge  [J Addition g
NAME VOX SQUARED HOLDING, LC. RAME _ | e
steeetaDoaess | 5255 NORTH FEDERAL HIGHWAY STREET ADDRESS ! §
Cilv-51-2p BOCA RATON FL 33487 CiTY-S1-7P ; w
TILE 3 Delets ME Ocrange [ Mettion g
HAME NAME |
STREET ADDAESS . STREET ADDRESS f
CITY-ST-21P * GITY-81-27 )
THLE ) T o mE T - CiChange [ Addition
NOE . e NAME ) o |
mlﬂm T T - T ‘-S:FHEET&UDFES* - T = T - T -
CIFY-ST-2p ' CiTY-S7-2P
e 1 petess — Ocere O Aamﬁ—on—]
NAME NAME |
STREEY ADDRESS STREET ADDRESS ‘
CIFY-S1-21p CITY-§7-2P i
TIE O] Deiete TE [dcmange 3 Addition
NAME NAME .
STREET ADDRESS STHEEY ADDRESS
CITY-ST-217 CTY-51. 2P
TE O perete TE [CJcnange [ Asdition
NAME NAME '
STREET ADORESS STREET ADDRESS
CImY-5T-20 CITY-51-2P .

11. 1 hareby certify that the informasen s
indicated on this report is trugfandacklratels
limited Niability company or the receXg}

with this filing doas not qualily for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certity mm the information
tthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

owered 10 execute this report as required by Chapter 608,

BE REQUIRED

Florida Statuntes,

SIGNATURE:
SIANATURE

AND TYPED OR PRINTE[], NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Caytima Phona #

e




