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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2002 8:00 am

~ ¥ = 4

Secretary of State

- ~ < B
DOCUMENT L0000001 4943 06-04-2002 90220 032 ****50.00
1. Entity Nan:e et
NEXGEN TELECOM, LLC
e mn— M
Principal Place of Business Mailing Address R H B ,
e by o T PRt A - i gﬁgaii}
1609 MANATEE AVE. WEST 140t MANATEE AVE. WEST
SUITE a0 SUITE 80 T v ! e e e e e e+
(BRADENTON FL 3205, . . . .. . .. BRADENTON Fi 34205 - — - - I
PR I e D DL T e
% Puincipal Placs of Busingss 3 Maiing Address : ”"M" l" "m " ] "m "m " ""“m m m" l‘m "" ml
Sulte, Apt. #, atc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & Statg City & Stata 4. FE! Number 65"1059743 Applied For
v . Not Applicabla
Zip - Country Zip Country i - $5.00 adational
|zl I Mot ] .B..Certificate of Status Degired [ - Foe Reguired
8. Name and Address of Curront Reglatersd Agent. S 7. Name and Address of Now Reglstered Agent - — — - -
_— — . _.Name _ i -
SANTIAGO, VICTOR G
Street Address (P.0. Box Number is Not Acceptabl
3119 MANATEE AVE. {P.O. Box Number i ptable)
BRADENTON FL 34205
City FL Zip Coda
8. The above named enlity submits this statement for the purpose of changing its ragistered office or ragistared agent, or both, in the State of Florida.
' SIGNATURE "
Signature, typed o printed rame of regisiaiad agent and titla if appiicable, (NOTE: Registerad ma-w-:wmm) DATE
Do e e FILE NOWII FEE IS $50.00 -
T e ey i |* Make Check Payable to Department of State
P T CR I et Lawer Due By May 1, 2002 -
8 - oo T o MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/CHANGES -
‘me P O Detete TMLE O Change [ Addition | 5
N BOUDROT, KEVIN L g 3
SEETA00RESS | 1401 MANATEE AVE. WEST SUITE 809 STREET ADORESS 2
cnv-S7? | BRADENTON FL 34205 o-1-2p 8
e v O peiete e BJChange [ Addition | 3
NAME ALLEN, RICK T HANE :
STREEV ADDRESS | 803 AGNONET LANE smeeraooaess (603 Baronet ;
GmY-ST-20- |- HOLMES-BEACH Fi-- o Emmee s L CTESTZR, Holmes=Beach-fL..34207_ . __ S fen
Tme [ elete TE O] Change - [ Addition
NAME . - = T e - - _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-st-zip
TME ) Detets e [ Changs. - 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5%. 7P Chy-5T-20P
TILE [ Dajete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-s1-ap
TE 3 Detete Hil3 [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CiTy-51-20P )
11. I heraby certify that the information suppligd with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Stattes. | further certify that the information
indlcated on this report is true and accyie and th signature shell have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited lLability sompany or the rece; or trugt, red to executa this report as reqquired by Chapter 608, Florida Statutes.
= 4 CHAEEE D Jad T A e T AR
S|GNATURE: -.\G:..L\j DL Hitﬂ@_b_;,‘hl'?.‘b.g) Y26 o 2 Fus - 248 13 23
SIGNATURE ANSTYPED OR PRINTED NAME OF MEMBER, M, , OR AUTHORIZED REPRESENTATIVE Dets i Deaytime Phona #

e —




