FILED
2005 LMTER LASILISCOMPANY iy 02, 2003 8:00 am

DOCUMENT # L03000035855 Secretary of State
1. Entity Name
CONFERENCING INTERNATIONAL, LLC 03-02-2003 90118 043 *%30.00
Principal Place of Business Mailing Address
12661 NW 15T PLACE 12661 NW 15T PLACE
PLANTATION, FL 33325 PLANTATION, FL 33325
e DG A N
Suite, Aot. ¥, elc. Suita, Apl. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apglied For
20-0238352 Not Applicable
2p Country Zip Country S. Cartilicate of Status Dasired O g‘g‘gg‘mﬂﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WEISMAN, DAVID
2021 TYLER ST. Straet Address (P.0. Box Number is Not Acceptabls)

HOLLYWOOD, FL 33020 -+

Gity FL lZin Code

8. Tha above named enlity submits hisﬁfﬁlpmem far the purpose of changing its ragisterad office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent. -'_'-‘:’,

SIGNATURE
o W.mdmnmmuwm: and tle i applicable. {NOTE. Regislenad Agert signature required when reinstting) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

ME 1 MGRM £ Delete L C] Change ] Addition
RANE DEVOS, GLENC NANE

STREET ADDRESS | 12661 NW 1ST PLACE STREET ADDRESS

ciy-5T-ap PLANTATION, FL 33325 CivY-sT-2F

TITLE MGRM [ pelete TTLE [ change [ Addition
NAME MAY, DALE NAML

STREET ADDRESS | 3048 SLOOP LANE STREET ADDRESS

CITY-ST-2P ST. JAMES CITY, FL 33956 CITY-5T-2P

TIME MGRM “mm TME [ Charge ] Addition
NAME MANDEL, ROBERT NAME

STREET ADDRESS | 5629 STRAND BLVD. STREET ADDRESS

CIY-ST-BF NAPLES, FL 34110 GITY-ST-2F

TME 3 pelete e [ change [ Addition
NANE NAME

STHEET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TITLE [ Detete TE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST- 2P

THE 3 Delete e [ ctange ] Addition
HANE NANE

STREET ADDRESS STREET ADDRESS

CITY-sT-2P oTY-ST-2P

11. I hereby cerlify that the information suppiied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature sha'l have the sama legal effect as il made under oath; that | am 2 managing member or manager of the
limited liability comparry or the raceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF GlaNNG




