File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY .;&5’7 FLORIDA DEPARTMENT OF STATE - : ER
1% . Katherino Harris . o
ANNUAL REPORT AR AT Secretary of State '
1999 o . DIVISION OF CORPORATIONS N A I
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee -
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y S Umiees Unsiing Company  DOCUMENT # L96000000333

UNITED WORLD TELECOM L.C 1a. Principa! Place of Business Address

2905 S. FEDERAL HIGHWAY 2905 S. FEDERAL HIGHWAY

SUITE C-11 SUITE C-11

DELRAY BEACH F1L 33483 DELRAY BEACH FL 33483
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. Stale of Formation

03/20/1996 FL
Suite, Apt. #. etc Suite, Apt. #, etc _ .
4. FEJ Numbaor . D Appiied For
City & State ] City & State 65-0652428 " Not Agplicable
v oy 7 Couniry 5. Daie of Last Report. 6. Cenilicate of Status Desired
05/04/1998 | EREISRIEER( 1
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

GENQYER, THIERRY
733 LAKE SHORE DR, Streel Address (P.O. Box Number is Nol Acceptable}
DELRAY BEACH FL, 33444

[ "Buite Apt #, eic

A/

9. Pursuant 10 the provisions of Sections 6808 416 and 608 508, Flerida Statules, the above-named limited hability company submils this statement for the purporfor}:hangmg
its registered office or registered agen?, or both, in the Staie ol Florida. Such change was authorized by afirmative vate of a majority of the members | hereby accept th€ appointment
as registered agent, and accept the obligations.

SIGNATURE [ R o DATE S,
iHcaared Aot AZcep g AR el (MUITL Hep et A A Ds 0 gl P resje e Wher Bt il
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| GENOYER, THIERRY 733 LAKE SHORE DR. DELRAY BEACH FL
MGRM! GENOYER, JEAN-MARC 107 AV. DE LA FLORIDE 1150 BRUSSELS-BELGIU

I L e e e A
-0132/04 /99 ~01065%--01
LHA¥ 1 0H, TS E

11 I dohereby centify that the information supphed wilh this fling does notqualfy for the exemplion stated in Section 119.07(3} (1), Flonda Statutes. Hurher certify thal the information
inchcated on this annual report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the
firted hability company or the receiver or lrustee empowered cule this report as required by Chapler 608, Fiorida Stalules; and that my name appears in Block 10, oron an

2.-22.-1999 (se1) 2776 ‘115%

SIGNATURE: Q)C ~CAMA

SILIRATUIRS ARD IYRE DAEE PP LR AL !-1 it .'||uu§,mb LSS PTE SN ST R RS T AR SRR B

INHSE10 R {12-98} T




