2000 UNIFORM BUSINESS REPORT (UBR)

CAND

DOCUMENT #

1. Entity Name

IT-INTEGRATED TELECOM LLC

L.98000003104

FILED
Mat -l PHI2: 06

SECRETARY OF ST.I}\TE
VASSEE, FLORIDA

TALLAHASSE

ek
U

Principal Place of Business

5100 Nw 33RD AVENUE, SUITE 230
FORT LAUDERDALE FL 33309

Mailing Address

5100 NW 33RD AVENUE. SUITE 250
FORT LAUDERDALE FL 333096342

2. Principal Place of Business

3. Mailing Address

KA RAR IR

Suite, Apt. #, etc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Appited For
65-0880181 Not Applicable
TP o e [ SOOMRYL | AR e CONY L 5 Certificate’of Status Desired™ [ ™ ?ei.g&lﬁ:ieﬂiionah T
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. Name
LIBOW, ALLEN H Street Address (PO. Box Number is Not Acceptable)
301 YAMATO ROAD, SUITE 4199
BOCA RATON FL 33431
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad or printed name of registered agent and aitle if applicabla. {NOTE: Registered Agent signature requirec when reinstating} DATE
FILE NOW!!! FEE | w
Make Check Payable to Deparintent0f State
9 MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me MGR ' oo J et Time [ cuange [ Avgition
naue HORNER, RICHARD L RAME
sraeet anoress | 5100 NW 33RD AVENUE, SUITE 250 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33309 CITY-$1-DP
TLE MGR ‘ O petaw e [ ctange [ Addition
RAME THOMAS, SEAN - NAME ‘
ateeer aoneess | 110 E. BROWARD BOULEVARD, SUITE 610 $TREEY AuDREES SEOOONS2ETE 1 E——D
erv-s-2¢ | FORT LAUDERDALE FL 33301 . ciry-s1-2 R e e e
me | O etets e o, U0 0Bl (Oisoue
NAME NAME
STREET ADDREZY STREET ADDRERS
CITY-ST-21P ciTY-$1-21P
TITLE [ peleta TITLE [Jchange [ Adition
KAME NAME
STREET ADDREZ® STREET ABDRESS
CHTY-27-28 CITY-5T-2IP
me I O petate TITLE [Jehangs [ Additien
LLL NAME
STREET ADRNESS STREET ADDRESS
CITY-8T-ItP CHY-ST- 2P
TITLE [ petere TITLE 1ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- 81 Hip GiTY- 8- 0P

11. | bereby crerrify‘that the information supplied with this filing does nct qualify for the exemption 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 shall have the 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 10 gxecuta this report as required by Chapter 808, Florida Statutes.

AEQUIRED

%//52'7/00 (751 ) 351005

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

SIGNATURE':'V,% L s

Date Daytime Phore #

CR2E083 {9/99)



