2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000000653

1. Enlity Name
WEBTEL, SCLUTIONS, L.C.

FILED
SECRETARY OF STATE
BIVISIOH OF CORPORATIONS

Principal Place of Business

1561 S OONGRESS AVE, SUTIE 233
TFIRAY BEACH, FL 33%45

Mailing Address

1561 S ONGRESS AVE, SUTTE 233
TEIRAY BFACH, FL 33445

00JuL 12 PH 1:25

2. Principal Place of Business

1920B LINICN TAKES BLVD

3. Malling Address

1920B LINICN TAKES BIVD

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
CELRAY BEACH, FL, 3345 DEIRAY BFAH, FI. 33445 650508999 Not Applicable

Zip Country Zip - Country - . $5_00 Additional
33445 IYAS 8, Certificate of Status Desired O Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agant

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 Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and ttle if apphcable. {NOTE: Registsred Agent signature requirad when reinstating) DATE
9. _ MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TILE MM [ pefete TILE Kl Change T Addition
NAME BARCN, MATREEN T HAME
steer anoress | 1561 S OONGRESS AVE, SUITE 233 streer aooress | 19200 B TINEON LAKES BLVD
orv-st-20 | DETRAY REACH, FL 33445 om-s-zp | DRTRAY BRACH, FL 3345
TIE MM O Detete TILE Kl change [ Addition
Havi JAOOVITZ, RIGHARD H MAME
STREET ADDRESS ]_561 S (INBESS AVE, QITE 233 STREET ADDRESS 1920 B LINICN TAKES ELVD
GN-S-2P | DRIRAY BFACH, FL 33445 Cm-STZP | DRTRAY RFACH, FL. 3%A45
TILE i O pelete e 7 [ Change (] Addition
" NAME : S - - s = — NaME ™ < : —
SOoOOOD2RI27T IS —=—5%
STREET ADDAESS STREET ADDRESS 0T/ Ta700--01018—-003
CITY-ST-20P CITY-ST-7P, [."_ H - '
O Dekee o . Change
NAME
STREET ADDRESS
CITY-ST-2IP
(] Delete TIMLE [Jchange [ Addilion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [} change [ Addition
NAME NAME
STAEET ADDRESS . | sTREETADDRESS |
CITY-ST-2IP CITY-ST-7IP

CEFFREY S MMECH, B
500 FAST EROWARD HLVD, SITTE 1950

| FORT 1ALDERIALE, FL 33394

_|. Name

- _——— e - . -

Street Address {P.O. Box Number is Not Acceptable)

11. ! hereby certify that the information suppliet with this fling does not qualify for the exemption stated in Section 119.07(3)), 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 corgpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ ——

AWRBIT AP I

Date

64,1!00

Paytime Phane #

&GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 {11/99)



