2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Mg9000001078

. ( ami |_ :,.. '

TELEBERMUDA INTERNATIONAL, L.L.C. 3 EF\L’” VY UF 3 ATE
ul VISIUN OF CORPORATIGNS

Principat Place of Business Mailing Address ' . 00 SEP 2 ! AH “! 02

ST LOUIS MO 63106

150 N M EC
ST LOYIS MO 63106

- [

2. Prlnmpal Place of Business 3. Mailing Address
26568 LeSevne, Kood Zess Le Jeune Kood
Suite, Apt. #, etc. Suite, Apl #, atc. DO NOT WRITE IN THIS SPACE
Suite L1y te 4y —
City & State & State 4, FEI Number pplied For
ol Gﬂb{ el , FL‘ Z,Q 6aﬂ &l . F L APPLIED FOR Not Applicable
Zip Country Count $5.00 Aadttional
. B PR S . ) fi f
33 [ 3"{ USH’ - ‘%3! ; ‘_1 _ JVS/_}_ L s Ce:n ucateo Status Desnred ?’ Fee Required
6. Name and Address of Current Reglatered Agent 7. Namo and Address of New Registered Agent
Nare
cr GORPORATION SYSTEM Strest Addrass (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL [ ZinCode
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.
SIGNATURE
Sigriature, typed or printec name of registered agent and tite if applicable. {NOTE: Aagistered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00 . _
Make Check Payable to Department of State
. MANAGING MEMBERS/MANAGERS I o ADDITIONS | CHANGES
TmE MGR W pelete e mG R, OJ Change 1 Addition
NAME RUDD, THOMAS R NAME ESCALONA, JORGE
STREET ADORESS | 150 N MERAMEC STREET ADDRESS | S SK\,\\me, Deive
orv-st-2p | ST LOUIS MO 63106 erv-srze | pNorcistouun , Niew Jet sey 03AL0 USA
TME MGR W elete M mer, - Ol Change T2 Addhion
NAME BAYER, DAVID P NAME GENTEMNANN | LIN
STREET ADORESS | 150 N MERAMEC STREET ADDRESS | e Vickoria St e_cA SwanBuildin 3
-cm-st-ze. ST LOUIS MO 63106 2o i i e | CTRSTZR Hanml*mr\ Berruda Hmia, o R
TITLE MGR O petete TITLE 8 Change [ Addition
hawe SOCOL, SCOTT K . v soeai Seott Le 4q
STREES ADDRESS STREET ADDRESS | 300 Wy ¥ vde‘a* Suite 4oy
3100 STEELES AVE E SUITE 805 ‘b
omY-sT-2° | MARKHAM, ONTARIO, CANADA L3R8T-3 omv-sze | Concord , Ontario | Caroda LAKAND
TITLE O delste TITLE OcChange [ Addition
NAME NAME
2200034103 L=
§_TREEr ADDRESS STREET ADDRESS __D% Jg ‘)DD___D?}J{.F__DGB
“GIFY-ST-2IP CIFY-ST-2IP
Wit [ Delete e
- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
me O oetete TIME [IChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1.1 hareby certify that the information supplied with this filing does not qualnfy 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 sha @ thesame legal effect as if made under eath, that | am a managing member or manager of the
limited l|ab|l|ty company or the receiver or trus:ee empowered 10 expelte ihls repeat as requirad by Chapter 608, Florida Statutes
SIGNATURE: 7 §e’ﬂf g/ﬂ) S 7ho- 79?‘)
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANABER Date Daytime Phona #

7

CR2E083 (5/00)



