2000 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT #

1. Entity Name

UNITED WORLD TELECOM L.C.

96000000333

FILED
00 MAR 13 P# 250

Principal Place of Business

2905 S. FEDERAL HIGHWAY
SUITE G
DELRAY BEACH FL 33483

SUITE G-11

Mailing Address
2905 . FEDERAL HIGHWAY

DELRAY BEACH FL 33483-3251

NS Lo O JTATE
SEERELRCES Pl orDa

AR

2. Principal Piace of Business 3, Mailing Address
S S. FepekaL HIGHWAY | 18YS S, FEDERAL HlqH whY
Suite, fvmt. #, etc. Suite, st #, etc. DO NOT WRITE IN THIS SPACE
sy 35¥
City & State City & State 4. FEI Number Applied For
DELK&V 6 EA CH F'L D £t ﬂﬂ"f 65&6” , FL 65-0652428 Not Applicable
3{ y93 B?UE}IVA . ;‘% 6/7 3 Cou.ntr)..r . 5. Certificate of Status Desired ﬂ ?gggq lﬁ:ﬁi‘iional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
B e e — =" = | "Name ~ — @ — T ’

GENOYER, THIERRY Street Address (P.O. Box Number is Not Acceptable}

733 LAKE SHORE DR.

DELRAY BEACH FL 33444

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
) Signature, typed or printed name of registered agent and title if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 16. ADDITIONS f CHANGES
TITLE MGRM [ petate TIRE [l Change [ Addition
NAME GENOYER, THIERRY NAME
sTREEV aooREss | 733 LAKE SHORE DR. BTREET ADDRESS
cv-srie | DELRAY BEACH FL 33444 CHY-ST-1IP
Tme MGRM [ petstn Tne SHOHOHTD S 1 S e M1
NAME GENOYER, JEAN-MARC NAME =324 /T ““UIUB'?! -5
staeet aoosess | 107 AV, DE LA FLORIDE BTRGET ADDRERS wkann, OO ssesSE, 00
CIFY-3T-21P 1190 BRUSS_ELS-BELG|UM CITY- 8T- 2P .
e “Doeten - ] ™M - - - - [ tuango = ~[} Additton -
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-$T-21P CITY- 3T- 2P
TITLE [ petsta THTLE Jchangs [ Addition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-3T-21P CITY- 3T-2IP
TIRE [ petets TITLE (I change [ ] Anrtion
NAME NAME
STREET ADDREES BTREET ADDRESS '
CTy-31-2p CITY- 8T-2IP
TITLE N [ pelets TITLE [ Chango [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P Y- sT-21P d( -

11. | hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 or the receiver or trustec,e
ol See
SIGNATURE: __ \CaniidA

P REQUTHIERRY LE Noy ER

gpowered to execute this report as required by Chapter BOB, Florida Statutes

| .-| Y.2000 (’Ssl\r\b 7156

SIGNATURE AND w:ﬁ: OR PRINTEDRIAME OF ﬂamm

MANAGING MEMBER OR MANACfR

Déwne Fhone #

Date

4v  SPLL000

CR2E083 (9/99)



