2001 UNIFORM BUSINESS REPORT (UBR)

BSWCNUMENT# 1.99000005698

T;AHGET TECHNOLOGY TELECAMPUS, LLC

N

ol FEB 20 PH

Principal Place of Business Mailing Address

1836 WEST 23RD STREET

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

1836 WEST 23RD STREET

o CRETARY. OF
SLERHASSE

HIIMIHIIIIII\I\INlIlN||Il1|||||||1“|

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

=ILED

£, FLORIDA

DO NOT WRITE IN THIS SPACE

i dY | L428000

332
b STALE

IR

City & State City & State 4. FE! Number 5-09 Applied For
6 57273 Not Applicable
i -
P Country Zip Country 5. Certificate of Status Desired O $5 00 Aaditional
Fee Hequared
=+ . = _6..Name and Address of Current Reglsterad Agent . -7. Name and Address of New Raglstersd Agenl e e
B = NETTI? = —_— R e e y— e I
BERGER, DAVID Street Address (F.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
1836 WEST 23RD STREET '
MIAMI FL 33140 '
¥ ‘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 bath, in the Stats of Fiorida,

Signatute, typed or printed name of registered agen! and title it applicable. {NOTE: Registerad Agent signatura raguired when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State \
- N
9. : MANAGING MEMBERS/MEMBERS 10.- ADDITIONS | CHANGES b
TME MGR [ Delete ThLE Ol change ] Addition | &
NAME BERGER, MORRIS | NAME =
sTrees aporess | 285 N.W. 199TH STREET, SUITE 210 .« | swmeeraDoREss - 12
orv-st-ze | MIAMI FL 33169 CITY-S1-2P a
o
. son | €
TE MGR O3 Delere JTITLE e rrn ey <y D1 Chenge DA |
e BERGER, DAVID e ~[12/21 /0101085005
sTREETADDRESS | 1836 W 23RD STREET STREET ADDRESS L EREERCIL 0N *****Sl:l ) i
CITY-ST-2IP MlAM| BEACH FL 33140 SR §T-2IP ) T -
e Tl e e PSS T T O Dalete TIYI':E'-" i et e e -3 Charge [ ] Addiion | %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p LITY-51-2IP
TmE I Deleze e - O Change [ Addition |
NAME NAME .
STREET ADDRESS SFREET ADDRESS :
ciTY-§T-21P CITY-ST-2IP 1 /
mLEr O Delete e 4 W DOchange O Addition |
i NAME N O
sm&TAnnaEss STREET ADDRESS -
orvsTe CTY-5T-2PP
'TiTLE O pelste TITLE [ thange [ Addition | -
" NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2PP

SIGNATURE: Chvai)

12 | lo | 3oy S$3(- ¥y

"11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information l
indicated on this reportis 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
hmated liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statute

aod T Bérgev) Man&aef

SIGNATURE AND TYPED OR PRI

NAME OF SICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #




