2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000332

AMERICA TELECOMMUNICATIONS NETWORK, LLC

Principal Piace of Business
5445 COLLINS AVENUE
SUITE 1731

MIAMI BEACH FL 33140

Malling Address

5445 COLLINS AVENUE
SUITE 1731

MIAMI BEACH FL 33140-2561

2. Principal Place of Business

3. Mailing Address

APPROVELD
- AND
FILED

Q0 APR -6 AHII: 1)

SECRETARY OF STATE
TALL AHASSEE, FLORIDA.

\

-
T 00

5. Certificate of Status Oesired

O

TS, ApU# BT | —SuterAptr¥iet e T oo _DONOTWRIEINTHISSPACE . . . .
City & State City & State 4. FEI Number Applied For
65-076%6 Not Applicable
Zip Country Zip Counlry $5.00 additional

Fae Required

6. Name and Address of Current Registered Agent

OPPENHEIM, STEVEN P ESQ.
3191 CORAL WAY

SUITE 800

MIAMI FL 33145

Name

7. Name and Address of New Registered Agent

Street Address (PO. Box Number is Not Acceptable)

Boo BRIKeL, W& SuiTE TS

" O

FL

8. The above named entity| submits this statement f

SIGNATURE i

—

rpose of changing its registered%&gr registered agent, or both, in the State of Florida.

sies

Sigrature. typed or printad nameg of registered ageii and b

T aghlicabff.
\aflcaf

(NOTE: Registerad Agent signaturng reg fuﬁd whan reinstating}

W?} D

DATE|

e e et e T

U

s RILE-MOWHL: EEE:IS-$50.00=

Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TIME MGR ~ 7 pedetn TinE [ Changs * [ Acaition
NAME BOLAFFI, GIORGIO NAME

swnee mooness | 5445 COLLINS AVENUE, #CU22 STREET ADDRESS ;
CITY-1-2P MIAMI FL 33140 omy-31-7IP

O e m SOOI S 1 5 o — S
NAME HAME -04/24/00-~01034 022

STREET ADDRESS STREET ADRERS ST 00 st 00
Y- 21 2P cITY-81-11P

e [ petete TIME [CJchangs [ acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-31- 2P

TITLE ™ petetn e [ thangs [ Addition
MAME NAME N

STREET ADDRESS N ymeeravimess 4 0T 00 T 7T T h

CITY-$1- 2P cITY-51-2P

TIMLE - [ oetetn TIMLE [Jchange [ Ademien
NAME b NAME

STREET ADDRESS | $TREEY ADDRESS

CITY-2T-2IP 'y CTY-3T- 2P

TITLE 7 Detetn TITLE Ochange ] addition
NAME NAME

ATREET ADDAESS STREET ADDRESS

oy-ste e cITY-51- 2P

SIGNATURE:

11. | 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 oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

L SIEMATURE QESAJIED

4 2 hoo

2% G7-96353

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING/MEMBER OR MANAGER

| oal

Daytime Phone #

Z¥3e000

A



