!
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000009067

1. Entity Name

ACP TAMPA TELCOM LLC

Principal Place of Business

Mailing Address

FILED

OFHAY =1 PH L: 42

SECRETARY OF STATE
TALLAFASSEE. FLORIDA

701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000
MiAMI FL 3313 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address )
1
! ‘ .
!
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
- i
City & State City & State | 4. FEI Numbaer Applied For
| 65— 10 33119 Not Applicable
Zi Count i ! iti
P ountry Zp Country 5. Certificate of Status Desired O $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

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

MIAMI FL 33131 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or: registered agent, or beth, in the State of Florida.
SIGNATURE '
Signalure, typed of printed name of registared agent and tile f applicabie. (NOT( Registerad Agent signat\_.lre required when reinstating} DATE
iy ]
FILE Ni llN"‘" FEE !! $50.00
Make Check Pal prte to Department of State

: ;“
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TLE CJchange [ Addition
NAME DE QLAZARRA, ALLEN C HAME
staeer aookess | 701 BRICKELL AVENUE, SUITE 3000 STHEET ADDRESS
orv-s-zp | MIAMI FL 33131 CITY-ST-2IP :
e MGARM [ Delete TTE ' inl o 7o B epyr) LA

(0 I g E

HAME TOUZET, RODOLFO PRIO NAME Q) lz:“lafz 1/D1--01020~--001
streeT aopress | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS i *1,.["0 00 sxrSil, 0
orv-st-ze | MIAMI FL 33131 oTY-ST-2IP 2. (
TIMLE 3 Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE O Detete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS :
CITY-5T-2P CITY-ST-2IP ;
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption sta{ed 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 (e same lega! 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 execute this t sport as required by Chapter 608, Florida Statutes.

|

SIGNAT

URE:

Dete ’ Daytima Phone #

4Y 2810000

CR2E083 (11/00)



