2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000(C

1. Entity Name

ADVANTAGE POINT TELECOM, LLC.

603

Principal Place of Business

6930 LAKE ELLENOR DRIVE
ORLANDO fL 32809

Mailing Address

6980 LAKE ELLENOR DRIVE
ORLANDO FL 32809

2. Principal Place of Busiress

o111 [ake €llenop Dnw

"G Take Cilenw Dr

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 13, 2002 8:00 am
Secretary of State

(05-13-2002 90031 008 ****50.00

[r T

ARG A

DO NOT WRITE IN THIS SPACE

glando , FL Ariando , FL ¢ TN 56-3678528 e hopieat
p $5.00 Additional

32809 Uk

33409

WAV

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addresa ot New Registered Agent

RALEIGH STAPLES, JOHNSTON il
6990 LAKE ELLENOR DRIVE
ORLANDO FL 32809

| %At Johnshn R Stqgle S TIT

treet Addr

P.0. Box Number is

able)

Acc

ORI SS 1 mmel

FL

39741

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.

SIGNATURE

Signature, typed or printec rame of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, ;2902

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -

TITLE MGR O velete TITLE [Jchange [ Addition | S
(=]

NAME JACKSON, HARRY NAME -

STREET ADDRESS | 6900 LAKE ELLENOR DRIVE STREET ADDRESS §

CITY-ST-2P ORLANDO FL 32809 CITY-ST-ZIF §

TITLE MGR 7 Delete TITLE Ochange [ Adcltion | O

NAME DANNER, ALAN NAvE

STREETADDRESS | 6960 LAKE ELLENOR DRIVE STREET ADDRESS g

CITY-ST-2IP ORLANDO FL 32809 CITY-5T-2IF

TITLE [ Delete TRLE [ Chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TME [ Deiete TIE Ochange [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2i7

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete THLE {IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information suppli

SIGNATURE:

with this filing does nat 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 accugfle and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

y Chapter 608, Flod

tes.

SIGNATURE AND TYPED R PRINTED NAME OF SIGNIN

GING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #



