re" 4

2000 UNIFORM BUSINESS REPORT (UBR) ‘ - APPROVED

S P

A
DOCUMENT # | 99000002844 . ‘ FILED
1. Entity Name A ‘ ]
CALLTEX LLC. T CUHAY 22 &M % 33
_ SECEETARY OF STATE
i ARACCITT O A
Principal Place of Business Mailing Address LALLAHASSEE, FLORIDE
520 BRICKELL KEY DRIVE, SUITE 0-305 . 520 BRICKELL KEY DRIVE. SUTTE O-305
MIAMI FL 33131 ‘ . MIAMI FL 33131-2610
2. Principal Place of Business 3. Mailing Address . . “"nmm m’l ||m|||” m""m "m ll"l ('m m” m” Iu“m
Suite, Apt. #, etc. - Suite, Apl.-#. ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0930087 Not Applicable
Zip Country Zip Corum_ryr 5. Cerlificate‘ of Status Desired ] ?g'ggqlﬁfg}”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ . ] ) _‘l”]\lame‘ e s o i —
““ROJAS, MARCO E ESQ’ - Street Addrass (PO, Box Number is Not Acceptable)
FREEMAN, BUTTERMAN, HABER & ROJAS, LLP
520 BRICKELL KEY DR., SUITE 0-305
MIAMI FL 33131 \ ) City ’ FL Zip Cede
B. 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 registered agent and titls if apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS:- 10. ADDITIONS{ CHANGES
TITLE MGR - ‘ [ petets TITLE [Jchangs [ Addition
KAME RAZUK, HORACIO HARE
swaist avoness | 520 BRICKELL KEY DRIVE, SUITE 0-305 BTREEY AOORESR
CITY-8T- 1P MIAMI FL 33131 CITY- $1- 1P
TILE ] etz TIE Methber (] changs Adtition
NAME HAmE Rojas, Marco E.
STBEET ADDRESY STREETADDRESS | 59 Brickell Key Drive, Suite 0-305
oTY-E1- 2 CITY-S1-71P Miami, F1 33131
TIRLE ] Deleta TALE [ changs  [] Addition
| e e e e e L EARAO S5 ] 45 S
STREET ADORESS - : STREET ADDRESS . TR T‘T'?—I"Iﬁ--—l: ilD i ':.::-I'IDB
CITY-ST-2IP CITY-$T-7IP : _' .“.'__. T b -
TILE ] petete TIME [ thange L) Ataiion
NAME NAME )
§rmEeT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 31-7IP
Jme v 1 petom TITLE [Jchange  [] Addition
e 7 _ naNE
STREET ADDRESS - STREET ADDRESS
CITY-$T-1P CITY-$T-2P
TITLE [ petets TITLE [] Charge  [] Asyitton
HAME NAME
'| STREET AUDREXS STREET ADDRESS
| emy-st-2e ' CITY-3T-71P

11. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that gy signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the sebefviréf trustee embpwered to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE: SICINATIIRE RERIIAER, jas 4/28/2000 (305) 374-3800

SIGNAJURE AND TYPED OR PRIRTED }mna OF SIGNING MANAGING MEMBER OR MANAGER Date Caytme Phone #

[

CR2E083 (9/99)



