2001 UNIFORM BUSINESS REPORT (UBR) o .

DOCUMENT # | 96000000333

UNITED WORLD TELECOM L.C.

FILED

01 APR -9 RM 7: 51
SECRETARY OF STATE

Principal Place of Business Mailing Address

TALLAHASSE

b gyl

E. FLORIBA

L Nt ls 4]

- r

1845 5. FEDERAL HIGHWAY. SUITE 354
DELRAY BEACH FL 33483

1845 . FEDERAL HIGHWAY. SUITE 354
DELRAY BEACH FL 33483

LN

(e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

DO NOT WRITE IN.THIS SPACE.

Suite, Apt. #, efc.

City & State City & State 4, FEI Number Appiied For
. 65’%52428 Net Applicable
L .| Country |z N Ag‘ﬁ"y — .. | 5 Conificate of Status Desired R _gg ggq Addiional
6. Name and Address-;:f c_l:lrl"ernt ﬁeglatere& Agent ' 7. Name and Address of New Reglstered Agent
e GENOYER, 'T”H:E.RRV

GENOYER’ THIERRY Strest Address (P.O. Bax Number is Not Acceptable) t

733 LAKE SHORE DR. - . =

DELRAY BEACH FL 33444 740 AZALEA ST

FL

‘yRoca FAToN

Zip COdejglf 36

~

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 Florida.

SIGNATURE

VA

] Tn;E.RR\f GENoy ER ,MM Hm....Lu LI-"S-O\

DATE

[Y

Signature, typed or printed name X registersd agenl and tita if kpplicable. {NOTE: Registared Agent signalura required when reinstating])

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TMLE MGRM ' T Delete TILE Jchange [T Adeition
NAME GENOYER, THIERRY ' NAME

STREET ADDRESS | 7493 LAKE SHORE DR. STREET ADDRESS

CITY-$T-2IP DELRAY BEACH FL 33444 GITY-§1-21P

TILE MGRM O oelets TITLE ) Elchange [ Addition
NAME .~ | GENOYER, JEAN-MARC . - i NAME

STREET ADDRESS 107 AV. DE LA FLORIDE ’ ~= |~ SYREET ADDRESS - |-~ - - _ e . - B
ciy-s1-2p 1190 BRUSSELS-BELGIUM GiTY-ST-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME . o —_ —_ ;
STREET ADDAESS STREET ADDRESS P RN LJ,'5|- ';'jil e i A o 5:1'1"
CITY-ST-21P CITY-ST-ZiP 'Di _| == D?_l __"1

TIRE 7 Delete TITLE e

NAME ; NAME

STREET ADDRESS STREET ADDRESS

EiTy-8T-2P CITY-ST-2IP

TIME O pelete TIE 7 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TIME O pelete 1ILE [ GChange  [_] Addition
NAME NAME

STREET ADDRESS . STAFET ADDRESS

CITY-5T-2P CITY-5T-2IP

(

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (11/00)

||

ﬂ"ﬁﬁ(}

SR A IHI‘ERR.\l "&E’ODYER-
SIGNATURE: TREC S

SIGNATURE AND TYPED OR Plﬁﬁn NAME c# snemudmmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

56 276 715¢

Daytima Phone #

4-3.01




