2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# - PG(,0002000Y [ May 04, 2000 8:00 am

. Entty Name | Secretary of State
N+ I Telewom Seeu: ces;rm . A 05-04-2000 90227 007 ***150.00
Principal Place of Business Mailing Address !
2S5 Nw g S - - baol790
Coral Springs, FL 337 -
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L5-0 L0447 Not Applicable
Zi Zi [ ' it
® Country P ountry 5. Certificate of Status Desired [ | g‘i‘g&l‘;ﬂggma'

6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent

Name
Mare Drucke~

9255 pw 18th St
Coral QPm‘r\%sJ FL

Sireet Address (P.O. Box Nurmnber is Not Acceptable)

3zent City

FL Zip Code

8. The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

. : : .
L BT ‘ .
T : - .o

SIGNATURE __ .~ .
Signaturs, typed or printed nama of registered agant and title if applicable. ' (NOTE Registered Agenl signature required when reinstating) DATE
o l ~EILE NOWII! FEE lsmoo
» i . Make Check Pay ab!e tor Department of State

9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS/CHANGES &
TME Prasident [] Dekte TTLE [] Crange [ ] Addiion | 2
DANE MmMar, Devike NAME =
STREETADORESS |4 2 58 a1 €48 54, STREET ADDRESS gog
CITY - 5T-21P Coral S_pr.‘n_? ¢ FL 3307 CITY-87-21P %
TME i Dekete TITLE Addtion | 02
NAME D NAME [ orre D ©
STREET ADDRESS STREET ADDRESS
cry - §T- 2P CITY -ST. 2P a
TITLE [ ] Dekte TIME 3 o [] Crange "] Additon
NAME NAME T T T T Ees T -
STREET ADDRESS ) STREET ADDRESS
CITY - §T- 2P CITY-ST- 2P
TIME (] Dekte TITE {_] Change [] Acdtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P CITY - $T-Z2IP )
TTLE L__] Delete TILE D Change D Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oTY-ST-2I0 ) CITY -ST- 2P
THE ' [] Delete TE . D Change [ Addition
NAME ! - NAME
STREETADDRESS | STREET ADDRESS
OTY . §T- 2P ' “ Lemy-st-zp ' .

11, | hereby cemfylhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
information indicated on this report is true 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ fo s 9 Y- 3ul s

SIGNATURE AND OR D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date . Daytime Phona #
STF FL32519F 1 "




