2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001698

1. Entity Name FiLED S TATE
TELECOM REALTY MANAGEMENT, LLC SECRETARYQEFUR ATIONS

Principal Place of Business ‘ Maifing Addres;; N0 AUG | h H lO 02

C/O EL-KAM REALTY C/O EL-KAM REALTY

425 EAST 61ST STREET 425 EAST €1ST STREET Ay XEE

NEW YORK NY 10021 NEW YORK NY 10021

2. Principal Place of Business 3. Mailing Address ”ll‘ll” “I ’I”l Ilm |I||| “m IHN ||”|II| || Imlml’ ‘I“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

'|Not Applicable

Zip Country Zp Country 5. Coertificate of Status Desired O gose qu\lﬁicgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
< - - B - S —_- “-|- Name = R .- T -t [ -
NRAI SERVICES' INC. Strest Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
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, or both, in the State of Florida,

SIGNATURE

Skynature, typec or printad aame of registered agent and tile it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
_ FILE NOW!!! FEE IS $5_0.00 , . o oo 1 =
Make Check Payable to Department of State | 1 {_H¥H i=d UL o
: o -8, .f? 3T 1——1 010A3 ——Dl].j
9. MANAGING MEMBERS/MANAGERS 10. ADDIBNSTcHANEES ¥ FFEF
TME MGRM [ pelete TILE [ change  [J Addition
NAME HAKIM, KAMRAN NAME
STREET ADDRESS | 425 EAST 61ST STREET STREET ADDRESS
CITY-S7-ZIP NEW YORK NY 10021 CITY-ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§T-2IF )
TE ' _ DOooee _Jmme |- o [ change [ Addition
NAME . - M“ME - - = - —— —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 7 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ‘ . : [T Detete TILE [ crange  [7] Addition
RAME | K2
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P t : CITY-ST-2P
p— - - " T Delete TTE ] . (7 Change [ Aadition
NAME L ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is trug and accyrata and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the

limited liability company or the regeivp? W 60 empowered 10 exacute this report as required by Chapler 608, Florida Statute’s.
é/ oA
g1

SIGNATURE: SZPSBE REQUIRED 2.2(. 00 22-§26-F200

SIGNATURE MDUNN‘I‘ED HAME OF SIGMING MANAGING MEMBER OR MANAGER Daty - Daytirme Phona #

(R4 AR

!

CR2E083 (5/00)



