FILED

8
2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT # | 00000008064 Secretary of State

1. Entity Name

TELCOMM STD, LLC 03-05-2002 90015 043 ****50.00
Principal Place of Business Mailing Address
111 SWEETWATER BLVD N 200 E ROBINSON ST
LONGWOOD FL 32779 §TE 500
ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3660970 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
— L . i Fee Required
6. Name and Address of Current Registered Agent =~~~ 7 T T /" 7. Name and Address of New Reglstered Agent™ — T
HEwory . SroneR , DHANEETT & BRowa, R .
FLORIDA CORPORATE SUPPORT INC Street Addreds [P.O. Box Number i§ Not Acceptable)
200 EAST ROBINSON STREET, STE 500
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this stalement fort urpose of changing its reglst red office or register , or both, in th tatg of Florida. -
Ry STV ER et Mrﬂk" ﬁ /‘De—//«
SIGNATURE ¢
Signature, typed or printed name ofg E‘M erad agent a8 title 1t applicabla. {NOTE: Ragistered Agent signatura raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
8 Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
et MGR O Delete TITLE ClChenge [ Addiion | S
NAME DEVANEY, DAVID B SR NAME 2
STREETADDRESS | 111 SWEETWATER BLVD N STREET ADDRESS @
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-21P o
o
TITLE O pelete TILE [l change [ Addition § €3
NAME NAME
STREETADDRESS | ] o _ | smeersoomess | e . .. o
T emy-st-zp T CITY-ST-ZP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deleie TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), F\orlda 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 llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
Bl Jr5f2002. por-srz-arri
SIGNATURE: / B MULZ 22 =D cL/lIy/ 2002, 7~42-25T%
SIGNATURE AND TYPES-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA®ER, OR AUTHORIZED REFRESENTATIVE ¥ Dare Daytime Phona #




