o

2003 LIMITED LIABILITY OOMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT,# L020000261 35

1. Entity Name

FLORIDA TELECEL, L.L.C.

Principal Place of Business

1058 GOLDEN CAME DR.
WESTON FL 33327

us

Mailing Address

1058 GOLDEN CANE DR.
WESTON FL 33327~
us

-

2. Principal Place of Business

X717 E

3. Mailing Addregs

Cateand BetBMp 277

& Ontinn Feer B

I

Suite, Apt. #, atc.

Suite /63

Suite, Apt. 4, etc.

Suite /63

il

[0 CHECK HERE IF MAKING CHANGES

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

04-10-2003 90020 018 **%*50.00

IR

P Laurerbace; FL

PF Tanrgevaee, FL

4, FEyjéwber 2 )/'50‘:?

Applied For

Not Applicable

33300

Country

CEETA

Coumr;'

ust

5. Certificate of Status Desired

]j

$5-00 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Addresas of New Registered Agent.

'~.}i:'......-.:__' : :
" MANUELDINER, PA™

141

N. E. 3RD AVENUE

SUITE 601
__MIAMI FL 33132

La

Name
. S

S m o—rnomg e

-~ g

—

e IR g

-~

A s g

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

City

Zin Code

FL

8. The above named entity submits this statement 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 agent.

SIGNATURE

¥

Signature, typed or printed name of ragistered agent and title if applicabla.

{NOTE: Registared Agent signature required when rainstating) .~

DATE

FILE NOW!!I FEE el
Make Check Payable to Florida Department of State

l$ $50.00

Fa——

-Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TITLE ngl la O pelete TITLE - [ Change [ Addition
NaE d?l'f é OAarkLand Paric Bive A '
STREET ADDRESS F o STREET ADDRESS
CITY-ST-21P F‘T- /‘-QHD S DALE, £ 33300 CIry-§1-2IP
TITLE h O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
—TiLE == == = o patete=——— BT = e o - P, [J.Change___["] Addition__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-3T-2P
TMLE o [ Delgte TILE [J Change  [C] Addition
P
NAME g NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP PR
TITLE O Dpelete TITLE - [ Change [ Addition
NAME 5, NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZIP CTY-ST-2P ' ’

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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

limited liability company o h

SIGNATURE

NATURE REQUIRED

trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

Y1503 G5Y-T07-035¢

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

.

CR2EDB3 (10/02)



