LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000026246 RN
1. Entity Name T
DHI, VITUAL NETWORKS LLC. g3 HAY 27 PH 1:36
SECRETARY OF STALL
U RTASSED, FLORIDA
E Principal P!]aoe of B;siness ; Mailing Address

1401 DEWEY STREET

Suite, Agt. #, etc. Suite, Apt. %, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 3. FEI Number Applied For
HOLLYWOOD FL ‘ 22-3878925 Not Applicable

zp 5. Certificate of Status Desired | | ,fi'::qﬁﬁ:ﬁ"“"

7. Nm and Address of Current Registered Agent

Name

LAMOTHF, FERNAND

Street Address (P.O. Box Number is Not Acceptable)
1401 DEWEY STREET

Zip Cod,
HOLLYWOOD FL 13%0%0

8. The sbove named enti submﬂs thls statement lhc pur of changmg reglmred office or registered agent, or boih in the State of Flonda 1 am famniliar with,
and accept the obNgations of registered agent.
SIGNATURE \U\N\ : 0 g/ 2403

‘ Sigﬂa‘h.te, typed oririnled name of registered agent §nd h* it applicable.
/ 3 El

9. MANAGING MEMBERSMANAGERS
TME MGR
NAME DHL VIRTUAL NETWORKS INC.
smeeTapbress | 1401 DEWEY STREET
orv-sT-z¢ |HOLLYWOOD FL 33020
ME
NAME
STREET ADDRESS
CITY - 5T - Z1P
TITLE

NAME

STREET ADDRESS
CHY - ST-ZIP
TLE
NAME

STREET ADDRESS
CAY-ST-Iip
TITLE
NAME

STREET ADDRESS
CITY - ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for !he exemption stated in Section 119. 07(3)(l) Florida Statutes. 1 further certify that the

information mdlcated on thls report is true.- ang accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or
y Uy r or trustee empowered I executs this report as required by Chaptar 608, Florida Statutes,

TIPEDOR-PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, Cate Daytme Phone #
REPRESENTATIVE

CR2E083B (12/02)



