2003 LIMITED LIABILITY COMPANY FILED

--UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009067

Secretary of State

3

May 05,2003 8:00 am?®

1. Entity Name

ACP TAMPA TELCOM LLC

05-05-2003 92177 002 ***%£50.00

Principal Place of Business

701 BRICKELL AVENUE. SUITE 3000
MIAMI FL 33t31

Mailing Address

701 BRICKELL AVENUE. SUITE 3000
MIAM! FL 33131

2. Principal Place of Business

444 Brickell Avenue

3. Mailing Address
1111 Brickell Avenue

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

Suite 900 Suite 2500
City & State ) City & State 4. FEI Number 65.10331 19 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip ﬂ Country 5. Certificate of Slatus Desired [ ?5.00 Additonal
33131 USA 331 UsA : oe Require

6. Name and Address of Gurrent Re

Ageny

7. Name and Address of New Registered Agent

INTRASTATE REGISTERED AGENT £ORPARATION
701 BRICKELL AVENUE, SUITE
MIAMI FL 33131

N®uart K. Hoffman, Esq.

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

1111 Brickell Avenue, Suite 2500

Zip Code
331131

City

Miami

FL

8. The above named entity submits this statl
the obligations of registered agent. ..-r

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registeeéd agent ang title it applicalle,

{NOTE: Ragistared Agent sighature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

4

‘Due By May 1, 2003
0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES N
ILE MGRM O pelete TITLE MGRM Kl crange 7 Addition 3
NAME DE OLAZARRA, ALLEN C 3 De Olazarra, Allen C. g
STREETADDRESS | 701 BRICKELL AVENUE, SUITE 3000 STREETADDRESS | 444 Brickell Avenue, Suite 900 2
OT-STZP | MIAMI FL 33131 OS2 |Miami, Florida 33131 i
TITLE MGRM O pelete TIMLE MGRM E Change  [] Addition 5
NAME TOUZET, RODOLFO PRIO NAME Touzet, Rodolfo Prio
STAEET ADDRESS 701 BRICKELL AVENWUE, SUITE 3000 STREETADDRESS | 444 Brickell Avenue, Suite 900
OT-STZP | MIAMI FL 33131 OIS |Miami, Florida 33131
TLE [ pelete THiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE O Delete TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-z21F CITy-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-2IP

t1. | hereby certify that the information supplied with this filing does not qualify 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 1hat my signature shall have the same lagai etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered to execyls: I' ¥Aeport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED )98

R AU'I'HDFIIZED REPRESENTATIVE Date Deytime Phone #




