P .20;01 UNIFORM BUSINESS REPORT (UBR) "J':j“L
DOCUMENT # | 00000002737

1. Entity Name -

SMOOTH TRANSITION NETWORKS LLC

Q001465

Principal Place of Business

P.0. BOX 7636
TALLAHASSEE Fi. 32314

Malling Address IhL

P.0. BOX 7636

TALLAHASSEE FL 32314
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt, #, etc. Suite, Apt. #, etc.

glmrtE LACLN HAERE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count i it
P eunty ap Country 5. Certificate of Status Desired | $5.00 A‘ddmanal
Fea Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
- - - - - Name co .
HOLDEN. WENDELLJR: Street Address (P.O. Box Number is Not Acceptabls)
4369 BIG PINE DRVE
TALLAHASSEE FL 32310
City FL 1 Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable, {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 SOO004e58308——5
Make Check Payable to Department of State -10./30/01 =01 UUE'—H n
Due By September 26, 2001 skt 00 seekxt0, 00
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TITLE Senior h).th\ﬂ- [ Delete MmE [ change [ Addition g
NAvE Paillipe Tox e g
STREETAGORESS | PO B 7030 STREET ADDRESS §
CnY-ST-2P Tﬁ.\\ phoesee B 323(4 CITY-ST-2P _ ﬁ
TTE Junior [ Delete TMLE [ change  [7 Addition | ©
Ne wendell Wolden Ir e
STREET ADDRESS Po Roe 7 STREET ADDRESS
CITY-$T-2IP TO\“ ssee L 37344 CITY-ST-2IP
e H'Q Copsoltont [ Detete TITLE [ change [ Addition
NAME £S nezier . " f NAME -
stheET ADDRESS | PO ROy 70326 STREET ADDRESS
T | TougEses ~ R 3mttT—————favar : — -
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE ) Delete TME ' [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 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 oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
sl ek ioi s Y24/200 9
SIGNATURE: QO)@AM&TWAA?ME =D /20| 850 1661492

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER AN GER OB Ao e n BFBRE e ——




