"

2000 UNIFORM BUSINESS REPORT (UBR)

—t

ngwem# MS9000001136 - FILED

TELEDIMENSIONS INTERNATIONAL LLC _,
00 JAN 24 PH 3: 4

Principal Place of Business Mailing Address SECRETARY GF STATE
544 E 12TH STREET 544 E 12TH STREET TALLAHASSEE. FLORIDA
CINCINNATI OH 45210 CINCINNATI OH 45210-2104
trwmimans El R T Reis B0 e BRI BRURE (RN HURER GR 0L LR
2. Principal Place of Business ia. Mailing Address LTI TTTNTL BT TTURT HUE TR LT T e e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: - R [ 31'1633862 Mot &y
Zp Country Zi Country 5. Certificate of Status Desired (! $5'00 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- - . . ey e SR e
< T N [P SO S i
CORPORAHONSEBVIFE POMPANY"’ T S‘(reel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida.

SIGNATURE

Signature. typad or printed name of registarad agent and ttla if applicabls. {NOTE: Registared Agant signatura required when reinstating} DATE
FILE NOW!ll FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
T MGRM [ petatn e | ﬁlmo__ .
L GOOSENS, MARC NANE SO000031 1900208 ——
sTaeer aooness | 544 E 12TH STREET : STREET ADDRESS ~32/0100--01 106--0£1 Eu
evv-ar-ze | CINCINNATI OH 45210 Y- a1z k#0000 sl i
TmE J pesetn TIMLE [ changs [
RAME 1 NAME
ETREEY ADDRESS STREET ADCRESS
CTY-27- 2P Y- $T- 7P
TIWE ] peiomm Tme (Jctangs [
NAME NAME
.f!m .n“m - st - - —= T o3 ':\_‘:-'7-7 - - 'mm"‘m B - - - - - - - - -7
CoTY-3T- 1P orr-o-ap
e 3 pelets THLE [COcoangs [~
NAME NAME
STREET AUDRESS STREET ADDRESS
ciTY-a1-7I9 coY-81-71p N
TmE ] Detotm TITLE Clctange [
NANE L o NAME
STREET ADDRESS | . - . - STREET ADDRESS
cresraer [ cITY-$T-71P
TMLE ] peteta me Clcrams [
NAME NAME

| STREET ADDRERS STEEET ADDRESS

P cmv-at-ap Y- 5P )

G

11. | hereby certify that the information supplied with this ng does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. i juriier veriily &
indicated on this report is true and accurate and that Ay signature shall have the same legal effect as it macde under cath; that ¢ am a managing memiber or manager of the
limited liability company or the receaiver or trustge ¢ f owered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 7 V RE REGEREBossans 1/20/2000

SIGNATURE AND TYPED D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Caytime Phone #




