2001 UNIFORM BUSINESS REPORT (UBR) Lo e,

.

:

CR2E083 (11/00)

DOCUMENT #- | 96000000683 - -~ . o
1. Eniy Name FILED
TELEPHONETICS OVERSEAS, L.C. M 0 1 200 1 8 . OO A
ay , L ] L ]
Principal Place of Business _ Mailing Address y
444 BRICKELL AVENUE. STE. 522 444 BRICKELL AVENUE. S7E. 522
MIAMI FL 33131 MIAMI FL 33131
. L - .
2. Principal Place of Business 3. Mailing Address ”II“I“ I‘I ‘l”l "“ II|” II’" |||” "m "M "“I I"I’ lIl" "”'III
rd } .
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State ) 4. FEl Number : Applied For
58-2245923 Not Appliicabia
Zi Count Zi C N . ’ .
P ounty P ountry 5. Certificate of Status Desied © [ $9+00 Additional
) ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
SIRACUSA' JOHN G Street Address {(F.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE, STE. 522
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its egistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sgnature, typed or printed name of registered agent and titie if applicable. © {NOTE Registered Agent signature required when reinsiating) DATE
| [}
FILEN n}(vg!! FEE Il $50.00
Make Check P. ratg!e to Department of Stale
i
R
9. MANAGING MEMBERS/MEMBERS / 10, ADDITIONS | CHANGES
T MGR [ Deete TInE D) change (3 Addiion
NAME CHASON, MARK NAME .
sTREET ADDRESS {105 KENVILLE ROAD STREET AODRESS
cnv-sT-2p - {BUFFALO NY 14215 CITY-ST-2IP
TILE MGR [ Delete TILE Cor [ change [ Addition
NAME MANEVICH, VIVIAN NAME q
STREET ADDRESS STHEET ADDRESS - oo T
i 444 BRICKELL AVENUE, STE. 522 o oOO0042381 o 1
MIAMI FL 33131 (52201 --011 162
TITLE [ Deiate TMLE ) xR D0 ekgikS Adion
. NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
e O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDIRESS
CITY-5T-2iP CITY-ST-ZIP
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE } [ Celete THLE ] Change [ Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
11, | hereby certify that the information supgiied with this filing does not qualify for the exernption 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 shalt have t1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 3port as required by Chapter 608, Florida Statutes.
cATENIL Ik e ; P
SIGNATURE: \’/c,\.fw-i;t\' £ ARGU Y 4 )30fa (305)574-9421
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN GER, OR AUTHORIZED AREPRESENTATIVE Date Daytima Phene #



