2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1L.97000000099

TELEMIKRO INTERNATIONAL, L.C.

Principal Place of Business

C/0 GERRY E. TOMPKING
1505 LAKEVIEW CIRCLE
CORAL SPRINGS FL 33071

Mailing Address
C/O GERRY E. TOMPKINS

1505 LAKEVIEW CIRCLE
CORAL SPRINGS FL 33071-8210

2. Principal Place of Business - -

© | 3. Malling Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"3427980 Not Applicable
Zip : Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6 Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name
TOMPKINS’ G.ERRY E Street Address {(PO. Box Number is Not Acceptable)
1505 LAKEVIEW CIRCLE .
CORAL SPRINGS FL 33071
City FL Zip Code
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 Fiorida.
SIGNATURE
H Signature, Typed or printed name of registered agent and ttle if applicabla, (NOTE.: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
9. ’ ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGR ' [ cetste TmE OJchange [ Additicn
mwe ' | TOMPKINS, GERRY E e ONON32S5 —
\ T33 =
streev aconess | 1505 LAKEVIEW CIRCLE STREET ADDRESS SZH0 "":|I:|..:| ,.’:138 .JDU_“G 101 7--01 5
erestze | CORAL SPRINGS FL 33071 aewewe | T AN ok
TITLE [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 37- 1P } CITY-ST-21P - _
TTLE ] Detete TITLE [Oechange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- s1-2IP CITY-8T-2IP
TmE [] betets TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS BTREET ADDRESE
CITY- 31- 2P CITY-21-2IP
Tme [ Detat e Ol Ghangs (] Addtisn
NAME NAME
STREET ADDRESS BTREET ADDRESE
CITY- 8T-21P LITY-ST-2IP
THLE - Cx - g [ peete TIME (Jchange (] nddition
NANE NAME
STREET ADDRESS STREET ADDRESS
EITY-AT-2IP LITY- 8T-21P

11. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this report s true

limited liability company or th¢ raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,vol./zé/m /%t.\75‘5-2w

Date Dayume hone #

SIGNATURE:

d 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
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