2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIBERCALL, L.L.C.

LO0000012107

Principat Place of Business

1922 MICCOSUKEE RD.
TALLAHASSEE FL 32308

Mailing Address
P.O. BOX 15404

TALLAHASSEE FL 32317-5404.

T

"2, Principal Place of Business

~3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

4 /98000

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4 Applied For
5 9 - 367 Z 03 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired x $5.00 A.dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BREWSTER' JAMES R Street Address (P.O. Box Number is Not Acceptable)
547 N. MONROE ST., STE. 203
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ . : _ —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
- . .. - . FiLE NOWI!! FEE.IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS / CHANGES -
TILE MANAGING MEMEBER O Delets TITLE [dchange [ Addition | S
NAME VARMN, GEOoRGE 5. NAME T
STREETADORESS | PO B L HAMNGIALG Vind E wiAY STREET ADDRESS 2
S
CrTy-S1-2P TALL AHASSEE ) FL 32 ;” CITY-ST-2IP H
TITLE : [ Delete TITLE [ thange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS — .,.J .
GiTY-ST-2IP GITY-ST-2IP EDHHBE%EEnHI 4__!.-“ 4
O el e FEFRRES, 00 Do 5 Al
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
WILE [ peles TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2ZIP GITY-S7-ZIP
TITLE e A (3 Delete TILE [ Change ] Addition
“MAME T -] T o T T ﬂNAME R T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelete mE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY‘S'[- 7P -
11. | 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 gnd that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability compW‘e?pwerd to execute this report as reged by Chapter 608, Florida Statutes. Coa .
o o AERN Y
SIGNATURE: 48 20 Sfas =2 MARAG ING  MEMBER. '/H/OI 850.309.0777
SIGNATURE AQP/TYPED OR PRINTED e IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #




