2001 UNIFORM BUSINESS REPORT (
OMENT #  A32646

D

1. Entity Name

UBR)

e - ! |
G noular Tntera ff“;"/)

Principal Place of Businass
10 WOODBRIDGE CENTER DRIVE

Mailing Address
10 WOODBRIDGE CENTER DRIVE

FILED
MAY -8 M4 11: 53

'
!

ya

ANTY

x%ﬁ"@i%%ﬂ!‘%é?%&%& b
¥ i N0

WOODBRIDGE NJ 07095 WOQDBRIDGE NJ 07095
2. Principal Place of Business 3. Mailing Address \ ” ||I|| I|||| I’I“ ml

Suite, Apt. #, ete. Suite, Apt. #, etc. 6“ D & DO NOT WRITE IN THIS SPACE

3 !
City & State City & State 2 . FEI Number 2931 ! Applied Far
46753 | Not Applicable
Zip Country Zip Country . ) l $8.75 Additional
5. Certificate of Status Desired a " N
i Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——

Namec\o_rpar‘a:}& Se'ﬁn'ce_' C?mpan/* ~

¥

UNITED CORPORATE SERVICES, INC.

Street Addres’ (P.O. Box Number is Nat Acceptable) |
9200 SOUTH DADELAND BLVD. \20 1 H‘&\Il 5 . :
SUITE 508 |
MIAMI FL 33158-0000 T allchassee " FL ZlgCod:eSol

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageqt, or both, in the Etateff F

cea Kjéhi:.hm.k o
Pmendnjent filed 1h FL &[n.[ol

‘ DAYE

SIGNATURE

Signature, typad or printed name of ragistared ageni and title if applicabie. _(NOTE: Ragisterag! Agent signatura requirad when reinstating}
9. Capltat Contributions 10. Amount of Capital 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE

niributions
as Shown onrecord.  $12,031,675.00 i FLORIDA G dad | B yoHl 357 00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. )
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. -

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

COCUMENT+ | M00000002062 STREET ADDRESS f ! : -

ANE RAM COMMUNICATIONS GROUP, LLC 5565 Glem.d@e,!c onnecte

STAEETADDRESS {1100 PEACTREE STREET, SUITE 1000 CITY-ST-21P ‘

CT-ST2P |AT) ANTA GA 30309 Atlania N A 203¢3

DOCUMENT # STREET ADDRESS

NAME _

STREET ADDRESS CITY-ST-2IP !

CITY-ST-2P |

e T T e B 3 b
— — [

STREET ADDRESS S LT TR 2 E e

CITY-5T-2P i

COGUMENT ¢ STREET ADDRESS

NAME

STREET ADDAESS

aTr-5T.2p CITY-§7-21P

DOCUMENT 4

- - STREET ADDRESS

STREET ADDRESS .

CITY-ST-21P Ty-St-27

BOCLMENT 4 STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-21P CIFY-S1-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | frther certity that the information

indicated on this report is true and accurate and that my signature shall have: the same legal effect as if made under cath; that 1 am a General Partner of the limited partnership or

execute this report as required by Chapter 620, Florida Statutes

alvmx\dzuRen

the receiver or trustee emp re

W

27

2114101 732-602-5500

SIGNATURE: Sl (U o
Michael (9™ SHRIS]YPEO0R ERTER UANE OF HONNO GEpFRAL SATHER

Cate } Daytima Phone #




