2003 FOR PROFIT CORPORATION J 27F%(1)‘(%D8 00 f
UNIFORM BUSINESS REPORT (UBR) an 4/, . am :
DOCUMENT # F95000004983 Secretary of State
1. Entity Name 01-27-2003 90213 048 ***150.00
LDMI TELECOMMUNICATIONS, INC.
Principal Place of Business Malling Address
8301 CONANT AVE 8801 CONANT AVE
HAMTRAMCK M1 482111409 HAMTRAMCK M| 48211-1403
S S AR
Sufie. Apl. #, etc. Suite, Apt. #, ic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38-2040840 Nat Applicanls
Zip Country Zip Country 5. Cerlificate of Status Desired [ fg-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Name = — e smee . -
BLANTON' EDWIN F Street Address (P.O. Box ?\iumber is Not Acceptable)
825 THOMASVILLE RD
TALLAHASSEE FL 32303
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabile. (MOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
At Hay 1,2000 Feo il b $55000 e SO0 erse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PCEO [ Deiete TILE [T change  [] Addition g
NAME ('LEARY, PATRICK NAME =)
sTReeT acoRess 8801 CONANT ST. STREET ADORESS 3
CITY-5T-2IP HAMTRAMCK MI 48211 CITY-ST-21P g
TILE CFO ' [ Delete TITLE [Jchange [ Addition g
NAME MAHONEY, MICHAEL NAME
STREET ADCRESS | BBO1 CONANT ST. STREET ADDRESS
CITY-§T-2IP HAMTRAMCK M! 48211 CITY-S5T-ZiP
TITLE CRMD [ Dekete TIE [Dchange [ Addition
—NAME— e —— OILEARY,_PATR]CK——— g e [LNAME = - —
STREET ADDRESS | 8801 CONANT ST. STREET ADDRESS
CITY-ST-2P HAMTRAMCK MI CITY-ST-2IP
TITLE D [ pelete TITLE ] Change [ Addition
NAME SHEEHAN, KEVIN E NAME
stReeT anokess | 1 AMERICAN SQUARE, STE 2850 STREET ADDRESS
omy-s1-2F | INDIANAPQLIS IN 46282 ciry-5T-21P
TIMLE D [ Delete TITLE [ change [T Addition
NAME KEEHNER, MICHAEL A M NAME
staesT ADoREsS | 444 MADISON AVE, 34TH FL STREET ADDRESS
CiTy-8T-21P NEW YORK NY 10022 GITY-ST-2IP
TLE D [T Delete TRLE (] Change [ Addition
NAME Q'LEARY, PATRICK NAME
sTreeT A0DRESS | 8801 CONANT AVE STAEET ADDRESS
crv-st-zp - |HAMTRAMCK MI 48211-1403 CITY-57-2P

changed, or on an attachment with an address, with all cther itke empowered.

SIGNATURE:-

SICAAPUEE YECOIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Blogk 11 if

(32 817 5500

SIGNATURE ANDTYPED OR PRINTED NIME OF SIGNING GFFICER OR DIECTOR..

Date - Daylime Phona #




