003 LIMI FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # L01000021478 ecretary of State
1. Entity Name 04-25-2003 90753 003 ****50.00
REEL TELECOMMUNICATION SERVICES, LLC
Principal Place of Businass Mailing Address
PO.BOX 785 -. . . . - PO.BOXTS . __ S — '
PALM CITY FL. 34991 ) . PALM CITY FL 34991
s T O A
/A20] Se” Fmlcond Ave | [0V SE EA\\roAcQ Ay _
Suite, Apt. #, etc. Suita. Apt. #, etc. [P CHECK HERE IF MAKING CHANGES
Sotte 2- Suite 2—
City & State . - . City & State : 4. FEI Number 65-1 158436 Applied For
-S'llUﬁwR_,{‘ Fe . _ S""‘UR{C{' p(_, Not Applicable
e L[ q q ‘__( Comin)trys 4 Z"p3 ._" q q L‘L Co:)ntsr{ A 5. Certificate of Status Desired O gi'ggq L’:f:;“""‘.,"
6. Name and Address of Current Reglstered Agent Lt : ™ 7. Name and Address of New Registered Agent .
Name
DUCKSON, JAMI L
PALM CITY LAW Street Address (P.O. Box Number is Not Acceptable)
2658 SW REILLEY AVE.
PALM CITY FL 34990
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registarsd Agent sighature requiredt when reinsiating) DATE
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 P O eleta TITLE [ change [ Addition
NAME SMITH, DONNA HAME
STREET ADDRESS | 48491 SW GOLFSIDE DRIVE STREET ADDRESS
CITY-ST-2tP PALM CITY FL 34990 CITY-ST-2IP
TITLE v O Delete TITiE [ Change [ Addition
NAME - SMITH, LESLIE F NAME
STReETADDRESS | 4841 SW GOLFSIDE DR STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-5T-2IP
TITLE ST M Delete TME [ Change [ Addition
NAME LINDZON, THOMAS NAME ' .
stReeT ADDRESS | 1168 SABLE KEY CIRCLE STREET ADDRESS
orv-s-z¢ | PORT QRANGE FL 32124 oi-5T-20
TITLE [ pelete TITLE ’ i o 7] Change [ Addition
NAME i R TV T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP )
MLE [ Delete TILE [ Change [T Addition
NAME NAME ~
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P
TITLE {1 Delete TITLE [l Change [l Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . o . CITY-ST-21f

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indficated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing mermber or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: //7e-4" AA Smith ’7// 9’/03) 77205 -0003

SIGNATURE AND TYPED OR PRINTED MAME OF SJ.G‘(ING MANAGING MEMBER, MANAGER, ER AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

%

CR2E083 (10/02)



