2001 UNIFORM BUSINESS REPORT (UBh)

DOCUMENT #

1. Entity Name

LL00000004399

JAX TELCOM CENTER LLC

Principal Place of Businass

701 BRICKELL AVE
SUITE 3000
MIAMI FL 33131

Mailing Address I

701 BRICKELL AVE
SUITE 3000 '
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, elc.

. Suité, Apt. #, etc. i

FILED

O MAY =1 PM L: ;2

SECRETARY OF STATE
TALLARASSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For
| 65-0€9998¢ Not Applicable
- % —
Zip Country P Country 5. Certificate of Status Desired dJ $5.00 Additional
) Fee Required
5. Name and Address of Current Reglistered Agent i 7. Name and Addreas of New Reglstered Agent

701 BRICKELL AVE
SUITE 3000

INTRASTATE REGISTERED AGENT CORPORATION

Name !

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 3313t City FL | %P Code
8. The above named entity submits this statement for the purpose of changing its ‘egistered office of registered agent, or both, in the State of Florida.
|
SIGNATURE t
Signature, typed or printed name of registered agent and itle if applicabla (NOTE Registersd Agent signan:lra raquired when reinstating) CATE
B i .
FILE N'( '}N.!." FEE Ii $50.00
Make Check P1 fab'!e_ to Dep; | ment of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS fCHANGES -
- =)
{11133 MGRM [ petets TILE [ Change [T Addition S
nMe  {TELECOM PARTNERS CORP. NAME ‘ =
STREET ADDRESS | 701 BRICKELL AVE SUITE 3000 STREET ADORESS o
CITY-ST-219 MIAMI FL 33131 CITY-ST-2IP ] : g
: TLE _ [ 1addigen | &
TITLE DDEM& ?DDDDA‘E?EEHWF dl (5]
NAME ) NAME =i ““"'Dlﬂ'jﬂ"ﬁﬂl
STREET ADDRESS STREET ADDRESS ~(15/21/01 - i 00
. e , %15 kAL |
arv-st-ze f; CITY-ST-2P vk 1500, 00 *ssorkill L)
e ' [ Detate THLE [Jthange [ Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IF |- . ! ) GITY-ST-2IP
TITLE v [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP .
TME B 3} Delete TITLE | [ Change [ Addition
NAME NAME f
STREET ADDRESS STAFET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

| SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have tt e same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilly compary or the receiver or frustee empowered to execule this r. por! as required by Chapter 608, Florida Statutes.

S_:‘f.i"'

1

) il .
SIGNATIJRE AND T\'PED T PRINTED NANE ?ﬁGNINﬂ MANAGING MEMBER, MAN! GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



