2003 LIMLTED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 02000030837
1. Entity Name 2003 FEB I 2 ﬂH ,0 29
CALL CENTER ACQUISITION LLC P o) e
UI}(LJIUH U LDRPORATIONS
iALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BOULEVARD. SUITE 1200 201 SOUTH BISCAYNE BOULEVARD. SUITE 1200
MIAMI FL 33131 MIAM! FL 33131 .
S — NG R
Suite, Apt. #, elc. Suite, Apt, #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
27-0041614 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l?g'gg]lﬁ?eﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, SETH P ESQ
2601 SOUTH BAYSHORE DRWE, SUITE 1600 SEreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS { CHANGES ]
e [0 Delete TITLE MANAGER [ Change [ Addition
NAME NAME Bogar, Daniél
STREET ADDRESS STETADRESS | 201 S. Biscayne Blvd., #1200
CITY-ST-21P CITY-S7-71P Miami. FT. 132131
TITLE O peiete TITLE ’ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N wm— _—
CITY-S1-2P CITY-ST-2IP o BOOO1Z3B881 TS
TITLE O etete TILE U/ 03--UT0e--1008 g Eﬁ:@ @@Add‘niun
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TILE [ Delete TRLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does ’élify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the infarmation
indicated on this report is ¢ nd accuratgfind that my sj Ure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company gfthefreceiver opifistee empetared to execute this repaort as required by Chapter 608, Fiorida Statutes.

A TURE raniélBodat, [Manager , 1/ /03 (305) 960-8521

SIGNATURE: %494

SIGNATURB-#ND TYPED OR PRI

MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)

""‘::“f



T

ADORNO & YOSS

Y
“s A PROFESSIONAL ASSOCIATION

260 | SoutH BaysHoORE DRIVE, SUITE 1600
Miami, FLORIDA 331 33
PHONE: (305) 858-5555, Fax: (303) 858-4777
WWW . ADORNQ, COM

MARGARET O'D. RYDER DIRECT LiNE: (305) B80O-7362
LEGAL ASSISTANT EMAIL: MOR(@ADORNG, COM

February 4, 2003

47714

Mr. Tyrone Scott-

Florida Secretary of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

6C:0IRY 219348002

VA0S 3t
SNOILVHO

Call Center Acquisition LLC
2003 Uniform Business Report

Dear Mr. Scott:

Enclosed herein for filing with the Florida Department of State is the original and
fully executed Florida 2003 Uniform Business Report for the captioned limited liability
corporation. Also enclosed is a check in the amount of $50.00 made payable to the
Florida Department of State for the filing fees. Please acknowledge receipt of this filing
by stamping the enclosed copy of this letter and return the same to me in the enclosed

self-addressed, stamped envelope.

If you have any questions, please call me at (305) 8§60-7362.

Enclosures
Daniel Bogar (w/enc)

{MOR/014523.0010/M1086003_1}
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