2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8,00 am g

DOCUMENT # M97000000434 Secretary of State

1. Entity Name
02-19-2002 20065 006 ****50.00

TELMEX USA, L.L.C.
Principal Place of Business Mailing Address
9444 FARNHAM STREET 9444 FARNHAM STREET vAUa Rt~
#2000 #00
SAN DIEGO CA 22123 SAN DIEGO CA 123

2. Principal Place of Business / 3. Mailing Address / ||||m||l|||| ||||| || || ‘" II ||

Suite, Apt. #, etc. / Suite, Apt. #, etc. / DO NQT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Number 6 053 Applied For
/ / 7 2710 Not Applicable
Zi Zi it
e Country P Courtry 5. Certiticate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION CE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State ¢
SIGNATURE :
o Signaldsrtyper O TG name of registarad agent and fits if applicable. {NOTE: Ragistered Agen signature reqquired whan reinslating) DATE
) FILE NOW!!! FEE IS §50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O elete L O Change [ Addition | S
NAME TELMEX INTERNATIONAL VENTURES {(USA), INC. NAME g
STREET ADDRESS | 0444 FARNHAM ST. #200 STREET ADDRESS g
CITY-ST-2iP SAN DIEGO CA 92123 CITY-ST-21P w
o
TITLE MGRM O delets TME [ change [ Addition | &
NAME TELMEX INTERNATIONAL, INC. NAME
STREETADDRESS | 1105 N. MARKET ST. #1300 STREET ADDRESS
CITY-8T-21P WILMINGTON DE 19801 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-
TITLE [ Delete i e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE / [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filng 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited hahmwany or the receiver or trustae empowered W& this report as required by Chapter 608, Florida Statutes.
Qoo o= D= Ll
SIGNATURE: DA s == SAGosso Laea  eifz5/02 (888) S08 3300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




