2002 UNIFORM BUSINESS REPORT (UBR) FILED _‘

Feb 05, 2002 8:00 am °

DOCUMENT # L
el L00000014211 . Secretary of State
ok e ok ok
NEX-LINK COMMUNICATION PROJECT SERVICES, LLC 02-05-2002 20072 012 ***55.00
Principal Place of Business Mailing Address
5066 N. HIATUS ROAD 5066 N. HIATUS ROAD
SUNRISE FL 33351 SUNRISE FL 3335t
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1055890 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired i3 $5.00 Additional
- - . - I I S R e Fee Required _|-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPDIRECT AGENTS Street Address (P.Q. 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 régistered 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 signature required whean reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10. e ADDITIONS ] CHANGES _
TITLE P O Delete e MICE PRESIDENT [ change B Addition | 5
HAME NICKEL, STEVE HAME ScoTT LOCHWERAD L
STREET ADDRESS | 248 NW 43 ST smeTanoress | 33OS W 113 vd Wav 2
om-s-2° | CORAL SPRINGS FL 33067 s | MIRAMARR , FL  J3029 8
e Vv &8 Dot TITLE [ change [ Addition | O
NAME MILNE, GEORGE HAME
STREET ADDRESS | 5066 N. HIATUS ROAD STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 . GIy-ST-21P - e
~THLE- . | e -7 T T O oelete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 7 Delete TITLE (Jchange [ Addition
- NAME NAME
STREET ADDRESS . ™ STREET ADDRESS
CITY-§T-2IP . .J| cmy-st-2P ) .
TITLE [ Detete TITLE (JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-ZIP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP 4 CITY-ST-ZIP
11. | hereby certify that the informatio el tilis filifg does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true g 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.thé re / efempgwered 1o execute this report as required by Chapter 608, Florida Statutes.
JARE Conuae) &
SIGNATURE; [/ ARE REQUIRED nwag) Q1 2002
SIGNATHRE AND TYPED OR PR! WHTED (E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data [ Dayiime Phone #




