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JAMES A, CURRAN
JoserH J. CoLLoPY

TERESA MAGEK
+

IRA S. PIMM, JR.
CONSULTANT

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Serving Lawryers Since 1905 . . . Corporate Representatives in Every State

Corporation Guarantee and Trust Company

TWO GREENWOOD SQUARE, SUITE 110
3331 STREET ROAD, BENSALEM, PA 13020

TELLEPHONES: (800) 563-6131 * (215) 633-8144
FAX (215) 633-8160

E-MAIL: info@cgtco.com

June 22, 2004

RE: NEW ACCESS COMMUNICATIONS LLC

To Whom It May Concern:
Enclosed is duplicate Change of Registered Agent/Office of the above company
for filing with your office, together with our $25.00 check to cover filing fee.

Please send your usual acknowledgment and receipt to this office when the filing

has been completed. Thank you.

TM/
Enclosures

Cordially yours,

L
Teresa Magee

Secretary
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ NEW ACCESS COMMUNICATIONS LLC

2. The mailing address of the limited liability company is: _801 Nicellet Mall, Suite 350,

Mipneapolis, ME 55402

September 7, 2000

. M000000Q1817. .
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

ICS CORPORATE SERVICES, INC,

Name T
1406 Hays Street, Suite 2 —
Address =% R
o
Tallahassee FL 3230} SE 8
City, State and Zip = ‘: l'l" T
6. The name and address of the new registered agent and/or office: ?g?_;_ [ {'r;
TS R oo
Edwin F. Blanton — =
~ Name S>> n
825 Thomasville Road g <
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32303

City, State and Zip T

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members ofthe lintifed liability company or as otherwise provided in the articles of organization or

it et of the limited liability company.

“(Signature of a member of authorized representative of a member)

Ney| -

: : I

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree 1o qct in this capacity. I further a
corgp yJ\fw'th t{‘epgz proyz?z?ons of afl staru?e r:eliztivg fo ﬁe prc%e;r amg comp gtj‘g b

agnd [ am familiar with and do

ee (o
ept the obligations of my position

C gpz‘er 108 F.S. Or, if tf;is orument is Being (o4 (0 i

a

lete rmance o fes,
reg:stﬁrecf agent as prpvicy% for.in
, 1en ! % 0 merely rg%fect a change in the registere offrice
ress, gig ggz‘ the limited liability company has been notzﬁa in writing of this change.
{Signatur egistered Agent) ’ '

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

"

Pursuant to the provisions _of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: __ NEW ACCESS COMMUNICATIONS LLC

2. The mailing address of the limited liability company is : _801 Nicollet Mall, Suite 350,
Minneapolis, MN 535402 e . .

September 7, 2000 . _ . M0O0Q0QQLR1Y
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

TCS CORPORATE SERVICES. INC, - .

Name —"“q: 2
1406 Hays Street, Suite 2 . EZ-Q
Address %‘;’{[ ?’ m
Tallahassee FL 32301 - Eyr> AN
City, State and Zip Zn. m
' - B g ©
6. The name and address of the new registered agent and/or office: . e =
=Y
Q.
Edwin F. Blanton . - %?‘3‘ [t
Name b

823 Thomasville Road ) .
Florida street address (P.O. Box NOT acceptable)

Tallahassee L 32303 . -
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida [imited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of crganization or

t of the limited liability company.

“{Signature ofa member o)%uthurizcd representative of a member)

Wewn & Chan Do Coprin Scances,

—(‘Frinted or typed name of signee)

I heriby a cep?t the appointment as registered agent gnd agree to qct in this capacity. I further agree to
comply with the proy;ﬁzons of all stqtu eg relative tfo the proper and complete ie vrinance of £?zy uties,
{ tam milidr wit c_m;z decept the obligationg of my position ag registgred agent as provided jor. in

H

an
C er D08, F.5. O is document is being filéd to merely reflect a cgan 2 in the registered office
ac?g%ss, I hereb conﬁfgrrn hat the limited Iiabﬁ?éz company s been noz‘g'ﬁedgin writing <crg_fffﬁis chal?:ge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



