2000 UNIFORM BUSINESS REPORT (UBR) L PP,{‘}?S’ e

DOCUMENT # . M97000000483

1. Entity Name

WORLDCOM PURCHASING , L.L.C.

]

FILED
coape 27 AM B 5h

Principal Place of Business ‘ Mailing Address

SH5-BAST-AMITE- 1133 19TH STREET NW.
ACKSON-MS-3920L DEPT 8408

WASHINGTON DG 20036-3604

| .

VECRE RY OF STATE
t’\‘j].ff‘SSEI FLUR!DA

2. Principal PIaceofBusmess . | 3. Mailing Address

000

500 Clinton Center Dr
Suite, Apt, mon’ MS 39056 Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
O, MR T Awh
City & State - N ' City & State 4. FEI Number Applied For
72-1380746 Not Applicable
Zip ' ) Country v 5 Zip Country 5. Certificate of Status Desired O gese ggq 3?;;"0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SEFMCES! INC. Street Address (P.Q. Box Number is Not Acceptable)
526 E. PARK AVENUE .
TALLAHASSEE FL 32301
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $60.00
Make Check Payabie ta Department ot State
a9, ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGR [ detetn TITLE KTchangs [ Addition
NAME EBBERS, BERNARD KAME .
sTREET AbDREss [ 545-EAST AMITE STREET ADDAESS 500 Clinton Center Dr.
cnr-arzr | JAGKSON-MS-9996+ £ory-8v-2P Clinton, MS 39056
TME MRG [ Detete TITLE [Xthange  [] Additien
KAME SULLIVAN, SCOTT RAME .
STREET ADORESY | G45-EAST-AMITE- S$TREET ADDRESS .
eme-sRIP | JACKEON-MS-30201— ’ CTy-aT-up SOOGI Chn : to!n!Ceg angtegrsl()l'.
TIME . 3 Detetw TIE MmGRr. (O chamgs ] Ascition
BAME ‘ : NAME Lo TEE. NAGEL
STREET ADDRESS STREET ADCAESS
CITY-8T- 7P CITY-ST-21P 1133 19¥H STREET, N.W. WASH. D.C. 20036
TITE . ] betste TnE [ change  [] Addttion
MAME ' NAME OOnO032 495 ——
. S
—— il -05/T1/00-—101 1’-’!:’--01)'*4
me [ Detete TITLE '
A, NAME
STEENT ADORESS STREEV ADDRESS
cejst-ne . Y- T 1IP
TmE [J Desetn me [Jchengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-5T-1IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
effect as it made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have the same legat
limited liability company or the receiver or trustee empowered to execute this report ag

f——

SIGNATURE

fed by Chapter 608, Florida Stalutes.

7JIRED  walter Nagel Z//(;L‘/A) Qo2 -736- bevp

45 “§|GNATURE AND TYPED OR PRINTED NAME ORSI@fING MANAGING MEMBER OF MANAGER e Daytime Phone #

1952100

av

CR2E083 (9/99)



