2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L96000000333

1. Entity Name
UNITED WORLD TELECOML.C.

Principa! Place of Business

1845 S. FEDERAL HIGHWAY
SUITE 354
DELRAY BEACH, FL 33483

Mailing Address

1845 S, FEDERAL HIGHWAY
SUITE 354
DELRAY BEACH, FL. 33483

2. Principal Place of Business .

5306 W. ATLANTIC AVE

3. Mailing Address g

5300 W. ATLANTIC AVE

Suite, Apt. #, etc.

Suita, Apt, #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90031 032 ****55.00

14001919

AU VA VT TAMATK AN AV

SU‘TE SOO Sui TE S oo 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Applied Far
D EL R A \! BEH CH F L DEL Rﬂy BEHC H FL_ 65-0652428 Not Applicable
Zi Cou Zi Count " . . itio
3:% u g LI Pﬁ Ln't‘r'ly BfﬁcH 3 Spll gq Pﬂ J’r"y‘l BEMH 5. Certificate of Status Desired ,ﬁ §e59 ggqf::; nal

6. Namo and Address of Current Reglatered Agent

7. Name and Address of New Reglstored Agent

GENOYER, THIERRY
740 AZALEA ST
BOCA RATON, FL. 33485

N ENoY ER , THIERRY

Street Address (P.C. Box NumbSer is Mot Acceptable) _

““DELRAY BREACH

FL | 250 g2

8. The above named entity submits this statement for the purpase of changing its registered office or registered ag'ent. or bath, in the State of Florida. | arm familiar with, and accept

the obligations of registerad agent.

41305

SIGNATURE
Signaturs. typed of pﬂnWmu o lsqi‘!lad agert gha thtla if applicabils (NOTE: Regisier ec Agent signature required whan reinstating)
d Vv
Filing Foe Is $50.00 1 T Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TILE M&ER M . Bchange [ Addition
NAME GENOYER, THIERRY NAME G-E NOYER, THIERRV
STREET ADORESS | 740 AZELEA ST. STREET ADDRESS. | [ ) 2 & SEASAGE DR
orv-s-z2 | BOCA RATON, FL 33485 arsr  |[SEL RAY BEACH FL 334ER
TITLE MGRM O petete TITLE ’ O change [ Addition
NAME GENOYER, JEAN-MARC HAME
STREET ADDRESS | 107 AV. DE LA FLORIDE STREET ADDSESS
Ciry-57- 2P 1190 BRUSSELS-BELGIUM, CITY-ST-2P
TILE 7 elste TTLE [0 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-57-2P
THTLE 1 Delete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-ST-2IP
TmE O Delete TLE O change [ Addiion
RAME NAME
STREET ADDHESS STREET ADDRESS
CY-§T-7P CITY-§T-2P
TIME O Delete TTLE [ Change  [7] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if macte under gath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TRIERR Y & ENDYER

4_|9.05 S6I-276-7i5Y

SIGNATURE AND TYPED DR P@ITED mﬂs oF slc.vm:

G MEMBER,

o yfiThoRzeD REPRESENTATIVE

Daytime Phona ¥




