2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F%%(])£2D8:00 am

b4
DOCUMENT # | 97000000099 Secretary of State
1+ Entiy Name 01-24-2002 90355 027 ****50.00
TELEMIKRO INTERNATIONAL, L.C. '
Principai Place of Business Majiing Address
G/0 GERRY E. TOMPKINS G/O GERRY E. TOMPKING
1505 LAKEVIEW CIRGLE ' 1505 LAKEEW GIRCRE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33074
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3427980 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
G Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - ST = }- Name - - =
TOMPKINS, GERRY E :
Street Address (P.O. Box Number is Not Acceptable
1505 LAKEVIEW CIRCLE ( pravte)
CORAL SPRINGS FL 33071
City ’ FL Zip Codle
8. The above named entity submits this statement for the purpose of changing its r?gistered,off_ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicatle [NOTE: Registerad Agent signaiure required whan reinstating) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR [ Delete TIMLE [Jchange [ Addition
NAME TOMPKINS, GERRY E NAME
sTReeT Aonress | 1505 LAKEVIEW CIRCLE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-$7-2P
TE ] Delete TTE O cChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . : - - [ velete _ I TE . o . .[1Change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ celete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TITLE M Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TILE ] O Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informatien
indicated on this report g xue and 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
limited liability company or ke raceiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Sl ?’”NA: a”‘ﬁﬁ" VRS GERNETTERR s, Mo wsc e, WMSER  01/22/02 (q54)755 -2k a6

R PRINTED NAME OF&IGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date 'ﬁay[lme Phone #

SIGNATURE:

SIGNATURE aND

CR2E083 (9/01)




