FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT # MQ9000000088 | Secretary of State

1. Entity Name
DP! TELECONNECT, L.L.C. 05-15-2002 90135 Q04 ****50 Q0

Principal Place of Busingss Mailing Address
2097-LBJ FREEWAY. SUITE 225 6455 EAST JOHNS GROSSING. SUITE 285 961744
DALLAS T 75234 DULUTH GA 30097

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 75'2793726 Applied Far
Not Applicable

Ze —| Counry P = - |- Country 5. Certificate of Status'Desired -~ ~[J]— $5.00 adaitional
I Fee Required
6. Name end Addrags of Current Reglstered Agent 7. Namg and Address of New Reglstered Agent

Name 3 e

TCS CORPORATE SERVICES’ INC. Street Address (P.QO. Box Number is Not Acceptable)

1406 HAYS STREET ]

TALLAHASSEE FL 32301 ;i
City- FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
I

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NQTE: Registerad Agent 5 gnature raquired when reinstating) DATE
I
FiLE NOW!!! FEE i';S $50.00
- Make Check Payable to Department of State
Due By May 1, :H!onz
8, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR [ Delete TITLE : {J Change [ Addition
NAME PIKOFF, DAVID M NAME
STREET ADDRESS | 20971 BJ FREEWAY, SUITE 225 STREET ADDRESS
CITY-ST-2IP DALLAS X 75234 CITY-5T-2IP
TITLE MGR 3 Deletz e | [ Change [ Addition
NAME DORWART, DAVID B NAME !
STREET ADORESS | 2997-LBJ FREEWAY, SUITE 225 STREET ADORESS .- e
OrY-ST2P —|- DALLAS TX-75234 L . oo- e fomestze. e L il L L i
TITLE MGR - {1 Defete TITLE ‘ O Change [ Addition
Ak MORGENSTERN, WILLIAM E NAME
STREETADDRESS | 2097-LBJ FREEWAY, SUITE 225 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75234 CTY-S1-2IP
TITLE [ Delete TITLE MGR [ Change gl Adaition
NAME mue ' |Robert B. Fleming, Jr.
STREET ADDRESS STREETADDRESS | 2997 LBJ Freeway Ste. 225
CITY-ST-2IP CITY-5T-2P | d *
*  (Dallas, TX 75234

e O pelstz TILE | [ Change  [J Addition
NAME NAME !
STREET 4DORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TME 1 Delete TITLE . {JChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ABDRE3S
CiTY-ST-7IP CITY-ST-ZP |

11. | 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 centify that the informaticn
indicated on this report is fue and accurate and that myfsignature shail have the same legal éffect as if made under oath; that | am a managing member or manager of the
limited liability company orfhe receiver or trustes empogered to execute this report as requirg?d by Chapter 608, Florida Statutes.

YO 4 A R AT “ i
SIGNATUREy nu/f" X fd / xJLJl.-*fr'-'..'zE’ 4’2—4-02- ?75- ’45(?" ?636

SIGNATURE AN| OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2ED83 (9/01)

:



