SIAFLE CHEUK HEHE

&, R e =

"200+ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001136 e

1. Entity Name )4
TELEDIMENSIONS INTERNATIONAL LLC | FILED
Principal Place of Business Mailing Address 01 AUG ‘ 3 PM l‘? | 7
SME 124 STREET o4 £ 1214 STREET SECRETARY OF STATE
CINCINNATI OH 45210 . CINCINNATI OH 45210 TALLAHASSEE. FLORiDA
s p e AR RAC WA
5.2 53 Woosren /l‘/ 5 WoosTcn /‘7"/
__Su‘m3 Apt. #. otc. Suite, Apt # etc. £O NOT WRITE IN THIS SPACE
TCity 8 Statg . Clty & State 4. FE) Number - Applied For
Craciwarri  © KA. Ay ciwrd;, O % 31-1633862 Not Applicable
ZI‘DS/‘S"J_Z 6 Country Z; S 22 P Country 5. Certificate of Status Desired l@ gg.gg}&g:;ﬁonal
= 6=Name and Address of Currént Registarad 'ung"’— —— 7."Name and Address of New Ragistered Agent
Name
?%?PSAH:;'I&NREETNCE COMPANY Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE FL 32301

City FL I Zip Code

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.

T
{

SIGNATURE
= Signature, typad or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW1!! FEE IS $50.00
e Make Check Payable to Department of State-
LT e T e s e e By By-Soptomber:26,.2001.. . .
e ‘*’““ﬂ—*-——-—-a—-zr-v-*—»_._ e, s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Delete TME V1G4 m Change [ Addition
NAME GOOSENS, MARC NAME WARRE GoosSSErs
STREETADDRESS | £44 £ 12TH STREET smeeraooeess |5 2 5 8 Woos 7oA /25/
CITY-ST-7IP CINCINNATI OH 45210 CITY-ST-2IP C/zyo I/V.«fﬂ'f, Ch 522 g
TILE - I pelete TITE MERM [ Change ﬁAddiﬂon
NAME * NAME REX sredd
STREET ADDRESS STREETADDRESS 1S°0. §£F M/ 005 rER RO
CITY-ST-21P - ) ) . ) ) _Giry-§1-2 [4,‘/4,4,4;_/“ 0// ‘/5.7-2.(
me O Delete mME | SECLFYRAY T T T T S M ehange 24 Addition
NAE NAME Jar/R EL Yory ’/
STREET ADDRESS STREET ADDRESS (25 ¢ l/DOS FEA /B&/
oITY-sT-2P W-SI2 P s (D 2T, Y226
THLE 3 Delete TME 7 O change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS DoO0D4S40520—— 3
oITY-5T-21P CITY-57-21P --QQ.- 1 ?,/DI -1 U.’jb.-—ﬂijl
TILE O Detete e LRESS
name NAME
STREEF ADDRESS STREET ADDRESS
CITY-0%-2P . CITY-ST-2IP )
TITLE [ oelete TIMLE [ change [ Addition
NAME NAME
sTaeeT AODRESS STREET ADDRESS
CITY-ST-2ZP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trugifte empowered 10 execute this report as required by Chapter 808, Florida Statutes.

o =

SIGNATURE: S 7roRE REQUIRED T4 -0 S1B~FRF-CT-

SIGNATURE AND T\'PED‘B& PRINTED KIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Data Daytime Phone #

CR2E083 (5/01)

A1




