2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000008064 - :

11. | 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 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 liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes. -

Vigoai - 01/23/200] te7-v62-2875

SIGNATURE: L)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone #

1. Entity Name PR W
TELCOMM STD, LLC ' FILED
DIMAR IS pi 3:
Principal Piace of Business Mailing Address - f H 3 014
200 E. ROBINSON ST.. STE 500 200 £. ROBINSON ST.. STE 500 _ “ & r'L': AT OF STad.
ORLANDO FL 32801 ORLANDO FL 32601 _ TALLAHESSEE FL ORIDA
2. Principal Place of Business - 3. Mailing Address . .. I|||||I“|“".“ Ill”l ]” Iml |||”I| I II’ |l””|“|' 'm' III'
Il] SWEETWAER Bivd M
Suite, Apt. #, etc, _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
aMG-Woo D’ FL _ Sq — 3 c é (9] q70 Not Applicable
Zip Country Zip Country N . $5.00 Additional
3 2779 5. Certificate of Status Desired d Fas Required
6. Name and Address of Current Reglistered Agent . .~ ._. 7. Name and Address of New Registered Agent—— -2 .— |
Name
FLORIDA CORPORATE SUPPGRT |N_C Street Address {P.O. Box Number is Not Acceptable)
200 EAST ROBINSON STREET, STE 500 :
ORLANDO FL 32801
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.
SIGI\iATURE
. = . Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. "~ MANAGING MEMBERS/MEMBERS ] 1o ADDITIONS/CHANGES 7
) Change Addition
LI:LEE [ Delete I;T; ggﬁﬁuey,D'fVIDE. 'S‘Si o COcrenge 7]
STREET ADDRESS seeT AoDRESs | 7/ S weelwRrer 13 Lvd K.
CITY-ST-7IP OTY-ST-IP . | AOME Wéo,o, Flokibm 31779
THTLE [J Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T1-21P- P .
me___ _ N . DOopeee .. fmme . _ | o o o it e Ol [ Addition
NAME T NAME 3 ——y =
STREET ADDRESS STREET ADDAESS 1 Dmgjl;?f?;}ﬁlz’—}ﬂ 1'}1%9}_1:‘ a1 e
CITY-ST-ZIP CITY-ST-ZIP ™ ‘LL& ) P iy P
TLE O pelete me [ Change Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TRLE (3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST-2tP
TITLE O Detete THLE ' . [J Change ] Addition
NAME ' . HAME
STREET ADDRESS STREET ADDRESS 'l"l/
CITY-ST-72. CITY-ST-21P

7

" CR2E083 (11/00)

e

4v  ESES000



