File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 ‘:'7'
ANNUAL REPORT

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T R g Mg cadress. DOCUMENT # M97000000483 5 /7

1a. Poncipal Place of Business Address

FLORIDA DEPARTMENT OF STATE Fiern
Katherine Harris .- LA P
Secretary of State i
DIVISION OF CORPORATIONS '

WORLDCCM PURCHASING , L.L.C.

S 5—EAST-AMTITE 515 EAST AMITE

FRCHION-—MZ—39201 — JACKSON M3 39201
2 Principal Place of Business z‘a‘3l\.,1"a]l|a%{\ {F’.?ét. N.W. Wash. DC. 200363. Date Organized or Qualified | 3a. State of Formation

, 08/05/1997 DE
Suite, Apt #, etc Suite, Apl #, elc 4R Numbor Ao
u
o) ol = 3 40 S/ D Applied For
Gty & State Gty & State 72-1380746 [] Mot Appiicavie
..... I - |8 Date of Last Report i
75 Country 70 Country ate of Last Report 6. Certificate of Status Desired
08/21/1008 | ORI [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

NRAI SERVICES, INC.

526 F. PARK AVENUE Stiect Address (P.O. Box Nurnber is Not Acceplabie}
TALLAHASSEE FL 32301

"Buite, ApL ¥, eftc.” ~

ey " | ZpCode

FL

9. Pursuant to the provisians of Seclions 608 416 and 608 508, Florida Statutes, the above-named limited liabillty company submiits 1his statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by atfirmalive vole ol a majority af the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE __ .. o e 0ATE |
TR gl red Age r t AT wpn A s b b R TE Frigpetend A ol sjeeat e re petedates s U
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR. | EBBERS, BERNARD 515 EAST AMITE JACKSON MS
MRG | SULLIVAN, SCOTT 515 EAST AMITE JACKSON MS

SO0 ~SST1 g i ——0
~-15/1 1/9'5——!31 DSI-~—L‘!13
sd#d 100,75 dwsx1B0, ™

F e W]

11. 1 do hereby cerlily thatthe information supplied with this Tiling does not qualily lor the exemplion stated in Section 119.07(3} (1) Florida Statutes | Hurther cerly thatthe information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited hability company o the receiver or trustee empowered Lo execule this repont as required by Chapter 608, Flonda Statutes and that my name appears in Block 10, oronan

attachment with an address. WAL R NAGL Y
@ VP & Lt N X ‘ — .
SIGNATURE M/\? (’("'\' e /f/? ://(/‘; Z02- ?j( Loedd

).}'l-‘\“ik ENIER R N FRWEEE S TTI B0 9 SO P LI M | PR AR BRI AL ATRIERI SN AR S R [ N8 [rre Beoe B
e ————— 4 1.




