2004 LIMITED LIABILITY COMPANY FILED

ANNUAL BEFORT s — “Apr 28, 2004 08:00 AM

1 '
D gPN?mEAENT #100000015978 Secretary of State
UNlVERSAL TELESERVICES ARIZONA, LLC
Principal Place of Business ‘ Iv;ailin; A::Ir;-lre:s; ‘
2100 CONSTITUTION BLVD., STE. 115 9230 BUIND PASS ROAD
SARASOTA, Fl. 34231-4146 SARASOTA, FL 34242
TR sz _{[{[LIINREIAIDA0I
Suite, Apt. ¥, elc. Suite, Apt, #, stc. 04192004 Chg--LLC CH2E083 10!03)
City & State City & State . . — 4, FEI Number T App!seﬁ For
52-2284140 o Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired! [} gese ggq:;?e‘gmnal
6. Name and Address of Current Registered Agent .. 7. Name znd Address of New Registered Agent "
Name
RUSSELL, JOANNE — - N
2100 CONSTITUTION BLVD,, STE. 115~ Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242 ' ' -
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 t.he State of Florlda. | am familar with, and accept
tha obligations of registered agent.

SIGNATURE — e

Signalure, lypeg or printed name of ragistered agent and il ¥ applicable . (NOTE Flegxsteren Agant signawra requ.rcd whan femsraﬂrn) § - l':li_\Té : Ll _’( L

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / WMANAGERS | . 10, . X . ADDITIONSICHANGES . .
TISLE MGRM [ pelete TITLE [ Change [ Addition
NAME DR HOLDING, LLC , NAME UO0o001 36447
STREET AODRESS | 2100 CONSTITUTION BLVD., STE. 115 STREET ADDRESS M/ 20 4-20030-024 50,00
CAY-5T-2P SARASOTA, FL 342314146 ] o _., § cmy-si-zp L e
TILE O pelete TIILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o Ty -ST-21
MLE O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CHY-5T-2IP o . f omestr ) L
e L3 Detete TLE O Chengz 3 Aduition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-TP A . _ Jomrestze ] ] ) .
TIMLE T Delete TLE O Crenge [ addttion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2PP N CaTY-ST- 2P ~
ME 3 oeiete . B me O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ] cITy-gr-2P

11, [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118 07(3)(0. Florida Statutes. | further cerm'y that the in lormazlon
indicated on this report is true and accurate and that my sig ‘& shall have the same legal effect as § made under gath; that | am a managing member or manager of the |
bmited liability company o the receiver or frustee empo execute thls regprt reqmred by Chapter 608 Florida Statutes.

SIGNATURE: SO d/ 24/~ 72 ¥-03 35“

SIGNATURE AND RINTED NAME OF AIGNING MANAGING MEMBER, MANAGE&, =12} AUT’HORRED REDﬁESEMTATlVE DavaB Fhunl W




