2 FILED

2002 UNIFORM BUSINESS nEPon'r‘"(UBR) Mar 10, 2002 8:00 am

DOCUMENT # 01000015958 Secretary of State

1. Entty Name 02-05-2002 90119 031 ****50.00
ALPHA-OMEGA COMMUNICATIONS, LLC

Prncipal Place of Business Mailing Address . I
700 LYONS LANE P.0. BOX 89 -
LONGBOAT KEY FL 34220 BRADENTON BEAGH FL 4217

RN

[

1°505 By 151ES RoaD | 535 Bhy  1otes Rup 1|||||||||“||

Sulle, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
[20-E 20-€.
ity & State %f State 4. FEI Nu Applied For
i/D 6'6 A’f' KE‘{ FL ﬁlé ﬁ)l" l ]Ce‘b’ FL— Tﬁ I[ 58 0 D‘/ Mot Applicable
Ccum Count $5.00 Acditional
|-5..Certificata of St Dasired_. .
:397/23 g 2p:.4!“‘,’1_ sy | "'%4'7/”"" SR —-— — Certificate of Statug Desired . [ _ Fee Required
6. Name and Addrass of Currem Reglstered Agent 7. Name and Address of New Registerad Agant
MName
“"EATRIDESJAMES-A- - o T T L T ¥ el Addvess (P.O. Bov NumBar  NetASsenbT . o =
700 LYONS LANE .
LONGBOAT KEY FL 34228
City . Fq Zip Code
8. The abova named entity submits this staternant for the purpose of changing its registerad office or registered agert, or bath, in the State of Florida, -
SIGNATURE _
Slonaturs, ypad o Deintac nans of registersct agent and ttie it applicabls. (NOTE: Ragistared AGert signates sequired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

. o S — — p
9, ) MANAGIHG MEMBERS MANAGERS 0. ADDITIONS/CHANGES .
Tme e~ AEED- Dok  GHdlon | S
HAME NAME FamesS A. GATRIDED i)
STREET ADDRESS sTeET aooRess | 7o Lye NS 2
¢y -ST-71p CITY-51-2p Lo edoar KEv . Fi 34y2:7 L §
g PAauL 1. GA(WIELL Ocene (Dot | S
MAE i neeoess | 73! EMERALD HARBo R DRIVE
ACMY-ST-BP |- = s ormmm _CI'I.Y-ST:ZIPﬁ -.,_‘--_O,__LJ_ G-éom-.-—kz V - FLI. - 3%2, __8_. . -
TINE TIME (JChange  [_] Addifion
NAME NAME
_ STREET ADDRESS _ N e oo || SWREET ADDRESS | e e - -
CY-57-20P ’ CITY-ST-2P
TIME [ celere TITLE [ cnange [ Asditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 70
TME [ peete TLE cnangs [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7Py . ony-$1-2p
mE 2 Deteta TILE 3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP GiTY- ST- 2P "_
1
1. | hereby cemg that the infarmation supplied with this filing does not qualify for the eXemption stated in Sectign 119 07(3}i), Florida Statutes. 1 further certify that the information i
indicated on this report is rue and accurate and lhal my signaiure shall have thg'same lagal etlect as if madi under oath; thal | am a managling mamber or manager of the

o g exacute this rgport a3 giquired Uy C er . Florida S(anﬂes

limited fiability company or the raceiver gg4f
SIGNATURE: =, 2/, /oz.— 94/ - 383- 7223

SIGNATURE AND TYPED onpﬂu'rzo WAME OF SIGNING MANAGIMO REMBER, MANAGER, GR AUTHORIZER REPHRRENTATIVE Duytime Fhooe #




