)2'UNIFORM BUSINESS REPORT (UBR) Feb 26F?6(];12D8-00 :
e , :00 am
JOGUMENT # 100000015978 Secretary of State
D6 ek e e
UNIVERSAL TELESERVICES ARIZONA, LLC 02-26-2002 50005 D17 77530.00
Principa! Place of Business Mailing Address ] e -
2100 CONSTITUTION BLVD., $TE. 115 _ . -~ Ztm‘CONSTITUi'ION BLVD.. STE. 115
_ SARASOTA-FL- 342314146 - - SARASOTA FL 342314146
Qo ox A \Q S
Suite, Apt. #, etc, . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State L ity & State 4. FE| Number Applied For
) ) ; \.. 52-2284140 Not Applicable
ap Country Zip Country " : $5.00 Additions|
5\'\8\ 250 5. Certificate of Status Dasired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Namej"
, da_nne usse//!
RUSSELL, JOANNE Street Address (P.O. Box Number is Not Acceptable) H
2100 CONSTITUTION BLVD., STE. 115 e e e "Bivd 4 5]
SARASOTA FL 34231-4146
City < ) ip Code
_ Sara Sata FL | 2959 2
8. The above nal ifered office or registared agent, or both, in the State of Florida.
SIGNATURE i - 4~o2-
OTE: Registered AQent signatura requirad when rainstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TTLE MGRM [ belete TITLE O Crange T Addilon | S
NAME DR HOLDING, UC NAME =
staeeT so0hess | 2100 CONSTITUTION BLVD., STE. 115 STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34231_4146 CITY-ST-ZIF lél
TMLE O pelete TILE [J change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP || cimy-st-zP
TLE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE — [ pelete TITLE . ] [] Change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O Delete TLE ' [Jcnenge L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE ) [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS g STAEET ADDRESS
CITY-§T- 2P - CITY-ST-2IP
11. | hereby cerify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my si re/shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or 1€ rgceiver or trustee empowgred xecute this report as required by Chapter 608, Florida Statutes.

1,

Fra ]

AL AT

SIGNATURE: (7 REOUIEET o) -0z 94/~7)¢—0333T

SIGNATURE nﬁn/ﬁnen OR PRINTED NAME Off SfBRTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4



