FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 20251 034 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005698

1. Entity Name

TARGET TECHNOLOGY TELECAMPUS, LLC

Principal Place of Business

1836 WEST 23RD STREET
MIAM! BEACH FL 33140

Mailing Address

1836 WEST 23RD STREET
MIAM! BEACH FL 33140

2. Principal Place of Business

3. Malling Address

ll

R

il

R

b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0957273 Applied For
Not Applicable
Zi Countl Zi Count
P uniry P euntty &, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BERGER, DAVID -~
1836 WEST 23RD STREET
MIAMI FL 33140

—— Y B e TR VRV g

Street Address (PO. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicabie. (MOTE: Registered Agent signature required when teinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
3 MANAGING MEMBERS/ MAMNAGERS 10. ADDITIONS / CHANGES
b MGR [ Delete TILE [ Change [ Addition
HAME BERGER, MORRIS | NAME
STHEET ADDRESS | 285 N.W. 199TH STREET, SUITE 210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST- ZIP
TILE MGR 7 pelete TILE [Jchange [ Addition
HAME BERGER, DAVID NAME
STREET ADDRESS | 1836 W 23RD STREET STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2iP
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS Cem e - - -~ - —- STREET ADDRESS - . - - -
CITY -5T-71IP CITY-ST-2IP
e [} Gelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ _ . 3 celete TILE [ change [ Addition
NAME R NTe AT NAME
STREET ADCRESS L TRTE I A - STREET ADDRESS
CITY-51-2IP . Jraa CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME I Iy L NAME
t B R R LUCTAL S N L e T B R e A LT L Y R I I e PR T
STREET ADDRESS " STREET ADDRESS
CITY-5T-2P e e CITY-5T-2IP L

11.

limited liabifity co

SIGNATURE:

or the receiver or trust

empov@d to execute t

AviD

B

YAaTUMEwas R .evn\oer

pon‘%s required by Chapter 608, Ficrida Stalutes.

ER_

)zl’os

| 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

308 36 -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING REMRER,MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

FLTT RET

CR2ZEQS3 (10/02)



