' 2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # M02000000975

1. Entity Name

NATIONAL DIRECTORY ASSISTANCE, LLC

T Principal Place of Business Mailing Address

12700 SHELBYVILLE ROAD. DANVILLE BLDG 12700 SHELBYVILLE ROAD. DANVILLE BLDG
LOUISVILLE KY 40243 . LOUISVILLE KY 40243

2. Principal Place of Business 3. Mailing Address “Il‘llu ml

Secretary of State

02-04-2003 90055 047 ****50.00

(UM

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cy & State a. FEINumber  64-1380086 Applied For
2 . j Not Applicable
Zip . Country . Zp Country 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name
NRA} SERVICES, INC. C
526 EAST PARK AVE. . . - Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 :
o
3 City FL Zin Code
8. The above named entity submiits this statement for tHe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. F
SIGNATURE oo
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Ageri signature requirad when reinstating) DATE
g FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete MmE [3 Change  [] Acdition
RAME SPEED, THOMAS F JR : NAME
sThecT ADRESS | 12700 SHELBYVILLE ROAD, DANVILLE BLDG STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40243 CITY-5T-2P
e MGR ’ [J Delete TLE [ change [ Addition
NAME RECHTER, DAN _ NAME
STREET ADCRESS | §100 DUTCHMANS LANE, 10TH FLOOR STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40205 CITY-S7-2IP
TLE MGR . (3 Delete TIME ' Ol chenge [ Addition
NAME GARNER, DAVID NAME .
STREET ADDRESS | 11405 BLUEGRASS PARKWAY STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40299 CITY-ST-21P
TILE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-2
TILE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ TolISBERdT Uz A Z370%;

11. § hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this repart 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

{
407-327-1919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

CR2E083 (10/02)




