2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # | 00000014211

1. Entity Name

NEX-LINK COMMUNICATION PROJECT SERVICES, LLC

.

FILED
0! HAR 23 AMI0: 58

c -
Principal Place of Business Mailing Address SECRE TARY f aF S'[%T £ .
TALLAEASSEE. F LORIDA

6248 NORTH WEST 43RD ST.
CORAL SPRINGS FL 33067

6248 NORTH WEST 43RD 5T
CORAL SPRINGS FL 33067

LT

2. Principal Place of Business 3. Mailing Address

5064 N HiaTUS Poad! SO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4y LL4/000

City & State ) City & State 4, FEI Number Applied For
SON RIRE  FLORIDA SONRISE  FLO@WIDA CS-10S- 5830 Not Applicable
Zip Country Couritry i , $5.00 Additional
5% 35 I DS _ﬂ 3% % S t 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent __ 7. Name and Address of New Registered Agent cm e e
- o Name .
CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN ST., LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code
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, typad ¢r printad nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES .
TITLE TORNT 0 Delete TITLE [ change [ Addition g
NAME SV NICKEL NAME z
STREET ADDRESS 6‘;2 ‘/ﬁ M (-f 3 s STREET ADDRESS 2
CITY-ST-21p CoRNL SFPFRINGS. £t 3306 -7 . ITy-ST-2tp ﬁ
TMLE ’ Delet TMLE - hangey [ T Additien | &5
C Dat A0 :“BSDQEK s
R i “03/30701--01032--030
STREET ADDRE 0 kS0, 00
CITY-ST-2IP GITY-ST-2IP skl 00 ?
TITLE ) - . - -0 pelete- - TTLE - - ‘O change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
L . [ Delete TMe [} Change [ Additian
NAME . NAME
STREET ADDRESS -,_,‘ 3 STREET ADDRESS
_CITY-ST-217 GITY-ST-20P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
MLE 1 Delete me O] Change [ Acdition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
11. | hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.0%(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ageur, 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 liability company or the,ze i Etee empowered to execute this report as required by Chapter 608, Florida Statutes.
171/ o f MRy )
SIGNATURE: .~ J///l; NiEKA L _sls\. . emiodiuze
SIGNATURE AND TY| -,:'!- PRINIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




