«20%2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001136 FILED

1. Entity Namé’

TELEDIMENSIONS INTERNATIONAL LLC . 02 v 22 M 29

SECF]?’?TM—EY OF STATE
0% 2TATE

TALLAH:’;SS*.:{E. FLORIDA

0016050

Mailing Address
5253 WOOSTER RD.

5253 WOOSTER RD.

CINCINNATE OH 45226 CINCINNATI OH 45226
2. Principal Flace of Business 3. Mailing Address Hllmu "I mu I‘ II H III "" " I” " ml mu Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31-1633862 Applied For
Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $5'0° Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrgss (P.Q. Box Number is Not Acceptable)

'"' TALLAHASSEE FL 32301 éﬁ'_c' , C0. 200 S. ORANGE AVE 23RD FLo——smmar|—

1 - ) T Rtao FL | 3280t

8. The above named entity submits this statement for the purpose of changing its registered ofﬁc_e;gr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

S - N Sl— @L,..—\, WILLIAM APPLETON, V.P. A.G.C.Q0. /-2 (—c& 2
Signature, typ&d or printed name of registerad agent afld title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

. . FILE NOW!! FEEIS $50.00 © _ .

Make Check Payable to Department of State.

: .Dueﬁy Septémber 25,2002 7,

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES _

TITLE MGRM 1 Delste TITLE O change [ Addition | &

NAME GOOSSENS, MARC NAME <

STREET ADDRESS | 5253 WOOSTER RD. STREET ADDRESS ch?

ciry- ST-21P CINCINNATI OH 45226 GiY-S1-2p &
—

TITLE MGRM O Delete TITLE b 1010 OOs=es e S%CTQL _J:l,‘;_m}jmnn O

STULL, REX R S T 10714702 --01003--005

STREET ADDRESS | 5253 WOOSTER RD. STREET ADDRESS ¥¥¥$513. 75 **#'5*1 5Tl

GIv-ST-2P | CINCINNATI OH 45226 ONY-6T-2P —~ [~ [ ' v =

TITLE -§- : 7 Deleie TITLE [ Change  [J Acdition

NAME AMIR EL. YORDI NAME

STREET ADDRESS | 5253 WOOSTER RD. STREET ADDRESS ?)’3 S50

CiTy-ST-2iP CINCINNATI OH 45226 L. jomrstae Ol 75:_.._._- e |

TITLE O pelete TILE [IChange [ Addition -

NAME NAME .

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-5T-2IP

TILE ) Delete me  pRyRe (1 Change, , [T Addition

NAME NAME -

STREET ADDRESS STREET AGSRESS™ o

CITY-ST-2P . CHTY-ST-2IP <

me O Deiete TIME [ change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T22IP CITY-ST-2IP

11. | hersby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tre and accurate 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 receiver or tru owered to execute this report as required by Chapter 608, Florida Statutes,

/A . " -
SIGNATURE: ___ Ol FRE REASREZ! Vords [ofaloa  {s13)784-4797

SIGNATURE AND TYPEDASR PRINTED NAME OF IGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phong #




