| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LO0O000014943 ecretary of State

1. Entity Name 04-28-2003 90446 011 ****50.00
NEXGEN TELECOM. LLC

Principai Place of Business Mailing Address

1401 MANATEE AVE. WEST 1401 MANATEE AVE. WEST
SUITE 800 SUITE 800

BRADENTON FL 34205 BRADENTON FL 34205

T S DS GME

4o

Suite, Apt. #, elc. Swte. Apt. #, etc. J CHECK HERE IF MAKING CHANGES
City& S & State 4, FEI Number 65-1059743 Applied For
BRA DENTO N FL‘ gMDENTDAJ FL Not Applicable
Zj Count iti
’ Country Z§ 205‘ e 5. Certificate of Status Desired O $5.00 Additional
q v S R U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -~ ~-SANTIAGO, VICTOR-G . U S ; _
3119 MANATEE AVE. Street Address (P.O. Box Number is Not Acceptable}
BRADENTON FL 34205
City “a ' 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. | am familiar with, and accept
the obligaticns of registerad agent.
SIGNATURE
Signature, typad of printed name of registered agant and titls if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TInE P O Detste TITLE (8 Change [ Addition | &
NAME BOUDROT, KEVIN L NAME 401 8th ST. W. . e
sTeeer a0nress | 1401 MANATEE AVE. WEST SUITE 800 smeeTaooRess BRADENTON, FL 34205 o
CITY-ST-21P BRADENTON FL 34205 erry- §1-21p o
o
TILE v [ Delete TITLE X change [T Addition @
NAME ALLEN, RICK NAME 401 8th ST. W.
STREET ADDRESS STREET ADDRESS
603 BARONET BRADENTON, FL 34205
orv-sT-2¢ | HOLMES BEACH FL 34207 oy-T-21
TIFLE - _ O perete_ § me L _ [ change  [] Addition
NAME NAME - == - - - —
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE 1 petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE ) ’ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2IP / CITY-ST-ZIP
11. | hereby certify that the informatiof supplied his filing does nat qualify for the exemption stated in Sectiors 119. Q7(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true agld accurate at 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 feceiver or i empewaraed 1o execute this report as required by Chapter 608, Florida Statutes.
NGy JIRE . 7448 -
SIGNATURE: _ ZIAGIZ Y/ URE REQUIRED 42303  P4-748-4373
SIGNATURE ANE TYHED OR PRINTED NAME OF SIGNING MA MEMBER, M OR AUTHORIZED REPRESENTATIVE Date: Daytime Phona #




