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2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT #  M97000000483 , | FILED
1. Entity ﬁame i ' :
WORLDCOM PURCHASING , LL.C. 01 MAY -7 PH 3:08
SECRETARY OF STATE
Principal Place of Businass ) Mailing Address TALLAHASSEE. FLORIDA
500 CLINTON CENTER DR. 1133 19TH STREET NW.
CLINTON MS 39056 DEPT 8408
B UL O
&, Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 72-1380746 Not Applicable
Zip Country Zip Couniry ‘ 5. Certificate of Status Desired [ ffeggq hddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SEHWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City F L Zip Code

&, 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 it applicable. (NOTE: Registered Agent signature required when rainstating) L _%TL E—— i
]; OO0 eSS 770
| FILE NOW!i! FEE IS $50.00 -06/07/01--01028--012
Make Check Payable to Department of State G 00 skseS0, O0
T
) MANAGING MEMBERS / MEMBERS | K2 ADDITIONS/CHANGES
ME MGR [ elete TILE A mee. O Change Xu\dditiun
NAME EBBERS, BERNARD NAME WALTER NAGCEL
street apuress | 500 CLINTON CENTER DR, STREET ADDRESS | /¢ B B j 4 ST NU-
crv-s-ze | JACKSON MS 39058 LM-ST-IP W ASHIVGETDR . DE 0036
me - MRG [ Deiete HILE [ change [ Addition
NAME SULLIVAN, SCOTT NAME
streeT anoress | 500 CLINTON CENTER DR. STREET ADDRESS
crv-sr-zp | JACKSON MS 39056 _ CITY-§T-2P
TITLE : . (] Delete TMLE [Jchange [ Addition
NAME ) - NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME A
STAEET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-ZiP
TITLE 7 oelete TmME - [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
e 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

T1. | hereby certify 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 report is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am a managing member or manager of tha
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ECILR TWalter Ng;l" _ 5//43’/0/ 20273 L3

SIGNATURE:

k {@1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING



