2001 UNIFORM BUSINESS REPORT (UBR) AR VED

DOCUMENT # MO0O000001817 FILER
1. Entity Name . e s o
NEW ACCESS COMMUNICATIONS LLGC ' OIAPR 16 PM 3:53
SECRETARY OF:
Principal Place of Business Mailing Address mt 1AHAS§EE' Rl
120 SOUTH SIXTH ST.. STE. 950 120 SOUTH SIXTH ST.. STE. 950
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402 ‘ IR ' ) i
I — AR
Suite, Apt, #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
41-1974247 Not Applicable
Zp Country CZp | Country 5. Crtifcato of Status Desied [ fgggq Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 - — s
Signature, typed of printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) OATE
FiLE NOW!!! FEE IS $50.00 Zo0ONnga=ms1s5=2—r
Make Check Payable to Department of State -04/20/01--01054--009
Rk, 00 seS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE PRES OENT -CAR LIER. SBRUITE pyy, TITLE [ Change [ Audition
NAME sTevent C. CL NAME
STREETADDRESS | J 200 S (oTH <o #9950 STREET ADDRESS
CITY-ST-2P MPLES MM G5He) CITY-ST-2IP '
TIME AR OPEL AN G ofHEO O poge TMLE ' [ Change [ Addition
NAME GREG WwWiIiLMmUS NAME
seTaooess | 20 & bTH ST #9950 STREET ADDRESS
CIFY-ST-2F MPLS AN o2 CITY-ST-ZiP
“mme - - -7 SECLETAYLA - - T Delsie TLe - . [ Change 1 Addition
NAME DPALD Buss D NAME
STREET ADDRESS ne S b sr#9 STREET ADDRESS
CITY-5T-2P %, ubLs M o gu{p 2 CITY-ST-2IF
ME L. T - O pelete TITLE [ Change [ Addition
NAME : J NAME
STREETADDRESS |~ = =~ o.. oo : STREET ADDRESS
T R D P PRI CITY-ST-2P
TILE : e [ Delste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP

11. I nereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my-sigMtyra.sial haye the same legal effect as If made under oath; that | am a managing member or manager of the
: : erfipoweregdc axet s MMsTeport as required by Chapler 608, Florida Statutes.

limited liability company or the recei
- :
SIGNATURE: n Bl ”:VJ[QVCF\ 5 Cé \e [/_0'?-‘0/ 54?%7%‘%

SIGNATURE-AND TYPED OR PRINTED NAME GF SIGNING amﬁwe’ MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE / Date Gaytima Phone #

o ~

4 955620

CR2ED83 (11/00)



