FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005755

1. Entity Name

LB FLA TELECOM INC.

2. Principal Place of Business 3. Mailing Address

745 Seventh Ave 70 Hu _dson Street
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrber Applied For
New York, NY Jersey City, NJ 13-4095681 Not Applicable
Zi Coun 2Zi Co
’ : " Y unty 5. Certificate of Status Desired [ | fge:qﬁf:;m“a'

7. Name and Address of Current Registered Agent

Name
1 CORPORATION SERVICES CCOMPANY
4 Street Address (P.C. Box Number is Not Acceptable)

1201 Hays Street

Zip Code
| Tal1ahasse FL {$7361
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 Flonda lam famlltar with,
and accept the obl !gatlons of registered agent. [:ﬁ o ) l::- i e
! L 5. Tﬂaﬁfuq——s 11;Jhi‘“~~rrm w ’ﬁm i, ga
SIGNATURE ; .
' Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) © ... DATE L
: : . 9. Election Campaign Financing ~ $500 May Be’
f TrustFund Conribution. ~ “[_]  AddedtoFees *

3 % 0FF|CERSANDDIRECTORS
TIMLE BD !

NAME KAREN E. BLAKELY
sreerrooress| 745 Tth Ave

arv-st-zr |[New York, NY 100195
TME V I

NAME BARRY J. OQO'BRIEN

sweetaooress{ 70 HUDSON STREET
orv.st-zp | JERSEY CITY, NJ 07302

TITLE S

NAME JENNIFER MARRE

sweeTaporess| 745 T7th Ave.

ov-s1-2¢ | New York, NY 10019

TIME AT -

NAME KATHRYN M. BOPP FLYNN
smeeTanoRess| 745 7TH AVE.

arv-st-ze |NEW _YORK, NY 10018
THLE :

NAME

STREET ADDRESS
CITY - §T- 2P

CR2E034B (12/02)

TRE .
NAME ‘
STREET ADDRESS
CITY-ST- 2P !

12. I 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 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 607, Florida Statutes; and that my name
appears in Block 10 or on an attachmygnt with an address, with all other like empowered.

SIGNATURE! BARRY J. O'BRIEN 4/26/04 201-499-66064

SIGNATURE AND TYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

Dl

STFFL32381F.1

/3

e e Y



