. APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

' FILED
DOCUMENT #  M98000001322
1. Entity Name 00 His‘f - [ ‘n 8: 53
DIRECT-TEL USA, LLG
SECRETARY OF STATE

FALLAHASSEE, FLORIDA

Principal Place of Busir;.ess Mailing Address
1701 W. HILLSBORO BOULEVARD 1701 W. HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-1564

e DR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
65-0 86 848Y -
City & State City & State 4. FEl Number Applied For
\ APPLIED FOR Not Applicable
dp '- . -Coun-try X ) Zp Country 5. Certificate of Status De_sired I;]_ _?ase'ggqﬂfﬂi?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORSSMAN, JB ESQ. ‘ Street Addréss (P.O. Box Number is Not Acceptable)
2300 EAST LAS OLAS BLVD., 4TH FLOOR
FORT LAUDERDALE Fl. 33304 T
City Tn FL | ZrCode
8. The above named entity submits this sta‘tenv':ent for the purpose of changing its registered office or registerad agam, or both, in the State of Florida. B
SIGNATURE
Signature, typed or printed name of registersd agant and ttle if applicable. {NOTE: Registered Agent signature raqured whan rainstating} DATE
FILE NOW!!! FEE IS $50.00 l‘;u.'“_ll:lDDBEEB4F:}1IZJ——-j 1
Make Check Payable to Department of State -N5A18/00--01007--01%
: : wxpassil, OO ks, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM O patote TITLE [Jehange [ Addition
RAME GETELMAN, CAREY HAME
seer aovaess | 1701 W. HILLSBORO BOULEVARD SYREET ADORESS
CiTy- 8T-21P DEERFELD BEACH FL 33442 cITY- £1-21P
WTLE MGRM 3 neteta TITLE [ changa ) Atdition
NAME KAPLAN, RON L ’ NAME
sTaeet avoRess | 1701 W. HILLSBORO BOULEVARD STREEY ADDRESS
evv-sv-2e | DEERFIELD BEACH FL 33442 ) - a7-2
TMLE | MGRM e ’ r"w:. TITLE " *[Jcnangs (] Adiitton
NAME FELDMAN, LES NAME
arseer somness | 1701 W. HILLSBORO BOULEVARD STREET ADORESS
tmi-3-7f | DEERFIELD BEACH FL 33442 EivY-a3- e
T [ peseta me . (] changs  [] Addition
KAME NAME
STREET ADDRESS . STHEEY ADDRESS
CITY-SY-ZIP CITY- 8T-2IP
TITLE O pesate e [J changs  [7] Addition
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY- 8T- 1P
TIRLE X [ petota TIE Jchangs [ ] Additton
NAME NAME
STREET ADDRERS STREET ADDRESS
I_ _eIv-ST- TP ) CITY-81-2IP

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

limited liability company or the regeiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.
1 9 - » ;
[ally P e, e e T e e T T , 7 _
SIGNATURE%’ 27 e R TR SR = %7 00 9544 A 4545

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 pad Daytime Phone #

Ar

CR2E083 (9/99)



