2001 UNIFORM BUSINESS REPORT (UBR)

EER T T T
LHiche

DOCUMENT # A96000000447 S
y R FILED

* APPLIED FIBER SYSTEMS, LTD.
01 iat =2 841202

Principal Place of Business Maiting Address
14155 56TH STREET 14155 56TH STREET SECRETA R‘r OF STATE
CGLEARWATER FL 33760 CLEARWATER FL 33760 T LLAHASS E FLOREDA
2. Principal Place of Business 3. Mailing Address HIIlI"lI’I |Il| I"" IImIIl" II"”I“' III“ "m I"“ |||" wn ||||
‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59’3367048 Not Applicable
s Couniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINS’ WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
14155 58TH STREET
CLEARWATER FL 33760
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
& gnature, typed or printed name of registered agent and tille if applicable. (NOTE Regisierad Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capit: | Contributions 11, MAKE CHECK PAYABLE TO DEPT.OF STATé
as Shawn on record. $1,712,508.00 inFLORIDAtodite. ) )¢ 2, Swd SEE REVERSE SIDE FOR FEE INFORMATIDN |

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t} 2 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION :I 13. ADDRESS CHANGES ONLY
pocument#+ | LOGOO0000253
STREET ADDRESS
NAME AF. SYSTEMS, L.C.
streeT aooress | 14155 58TH STREET CITY-ST- 2P TONODOA S0 = - =
orv.sizr |CLEARWATER FL 33760 115/23/ 01 ——01040--DL 7
TR 25 #ekench. o
DOCUMENT # STREET ADDRESS #ikaD. Co b
NAME
€T ADDRE
STREET ADDRESS I CITY-5T-21P
~CITY-§T-2IP B -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-20
CITY-ST-2PP
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS
CITY-S1-2F
CITY-S1-2P
COCUMENT # STREET ADIDRESS
NAME
STREET ADDRESS
CY-ST-ZIP
Ciry-si-2p
[ MENT“‘
0cU STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IF

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapt i 620, Florida Statutes -
- ; A
SIGNATURE: __ 3/ O

suik'nrune AND TYPED oﬁ'?-mm'en NAME OF SIGNING GENEHAt PARTNER Date Daytirng Phone #

4 /£20100

CR2E003 (11/00)



