FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23,2002 8:00 am
DOCUMENT # | 96000000333 Secretary of State

1. Entity Name
UNITED WORLD TELECOM L.C. 01-23-2002 90049 009 ****55.00
Principal Place of Business Mailing Address
1845 S. FEDERAL HIGHWAY. SUITE 354 1845 §. FEDERAL HIGHWAY, SUITE 354 9 0 9 0 4 ©
DELRAY BEACH FL 33483 DELRAY BEACH FI. 33483 K

A

I

[

[

MU

2. Principal Place of Business 3. Mailing Address H“”I“ III II
| 1x45 S. Federal #I-q‘w*‘f 1845 S Federd thohwhy
Suite, Apiihenis. Suite, Apt-ireTe. DO NOT WRITE IN THIS SPACE
KL 36y .
Clty & State City & State 4. FEI Number Applied For
Delray Beach, FL Delray Beack  FL 650652428 Not Applicable
é'.pz v gg Cﬁmy K. 32'% q‘g.g COU?Z.S. A. 5. Certificate of Status Desired lEr' ?i gg‘ L’:f:&“‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EOYER'_T?_ERHYQ - - Street Address (P.Q. Box Nurnber is Not Acceptable) — —
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

SIGNATUREWW IHJERR‘/ ﬁWDV%‘e W M ®’ /\(DIO’L

Signature, f*d o pnﬂd name 6f registered agent and m\e’l applicable, (NOTE: Registerad Agent smﬂre rsq,q:l 'when reinstating) DATE *

FILE NOW!!! FEE IS $50. 00
Make Check Payable to Department of State
Due By May 1, 2002

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

TITLE MGRM [ oelets TITLE O change [ Acdition
NAME GENOYER, THIERRY HAME )

STREETADDRESS | 733 LAKE SHORE DR. STREET ADDRESS

CITY-ST-7IP DELRAY BEACH FL 33444 GITY-ST-2IP T

TIME MGRM [ oelete TITLE [ change [ Addition
NAME GENOYER, JEAN-MARC NAME

STREETACDRESS | 107 AV. DE LA FLORIDE STREET ADDRESS

oury-S7-2IP 1190 BRUSSELS-BELGIUM Giry-S1-21P .

TITLE [ Delete TITLE [ change ] Addition
NAME ' NAME

STREET ADDRESS ) L .. §gweETsoomESS. .. e i

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

TR 7 pefete TITLE [ Change [ Addition
NAME NAME

STREZT ADDRESS STREET ADDRESS

CITY-#T-2P CITY-ST-20P

TITLE 71 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE U Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X @zr}@“‘ REFHIEREY GCENOYER Ol““(ﬂ— (Sel) 276-15¢

SIGNATURE AND TYPED OR pm»ffu NAHE#F SIGNINh MANAGING MEMBER, MANAGER, o{ AUTHORIZED REPRESENTATIVE Daylima Phone #

WL IARTT

CR2EDB3 (9/01)



