2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Enlity Name .

GLOBAL TEL NET, LC.

L97000001283

Principal Place of Business

1985 NW 16TH STREET
POMPANG BEACH FL 33069

Mailing Address

1985 NW 18TH STREET
POMPANO BEACH FL 330681619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L i
SECRETARY
IVISION GF €O

00 HAR 20 PMI2: 38

FiLE0
Y OF STATE
GRPORATIONS

407
LR e

DO NOT WRITE IN THIS SPACE

4y 8222000

City & State City & State 4. FEI Number Applied For
65‘0796834 Not Applicable
i Zp Country 4P Country 5. Certificate of Status Desired O $500 Additional
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, BERNARD M Street Address (PO. Box Number is Not Acceptable)
I 1985 NW 18TH STREET

POMPANO BEACH FL 33069

City

Zip Code

FL

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating} DATE

FIiL.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (9/99)

Q. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES L,
Tine MBR Xm TE Mayﬁﬁ, Membet (] change )&mmun
RAME GAGLIONE, NICHOLAS NAME Pern :ﬁ/\/\ . MNowtns
svoee aoowcss | 1985 NW 18TH STREET ert sonscss | (8.2 NV | Bih Styeet”
env-sr-20 | POMPANO BEACH FL 33069 orvstr | “Doenpano Bedch, FL-23064
T [ petots TITLE ) _ ~ _ Changs [ Addition
NAME RAME SOOD=S 1945 2=——
STREET ADDRESS $TREET ADDRESS 0404 00--01011--013
CITY-$T-2P CTY-$1-2P k150,00 *s50, 00
THLE [Coetste - TITLE s [l change ] Addition
NARE NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-2T-21P
TITLE [ peets TITLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-TP
TITLE [ pelsto TITLE [Jchangs ] Addition
NARE NAME
ATREET ADDRESS $TREET ADDRESS
CITY-37-2I° CTY-$T-UP
113 (1 netsts TITLE [ change  [] Aadition
RAME NAME
STREEY ADORESE STREET ADDRESS

ITY- $T-20P CITY- ST- 21

SIGNATURE: _

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is true 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 tiability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

RTIRERED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




