FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) May 08, 2002 8:00 am
DOCUMENT # 1L01000000238  / Secretary of State
RESIDENTIAL TELECOM ST. JAMES, L.L.C. 03-08-2002 90071 030 ™*7#30.00
Principal Place of Business Mailing Address
EATIASSSEST S D s s e 1 956271
z PR S IR TR Ao
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Faor
h‘%‘ 1070552___ Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ gs'go Ad‘gﬁma’
88 Require

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

RHODES, PAUL . —
500 AUS AN AVENUE SOUTH. SUITE 110 Street Address (P.O. Box Number is Not Accaptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatue required when reinstating) 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
MLE 1 Detete MLE ma—na.@uw; Ve ber O Chenge  (Zetftion
nave Nave Paud Phootes
STREET ADDAESS STREET ADDRESS | &7 SJYQJL‘ Gt (Aae-o B0
CITY-ST-21P CITY-ST-7IP OO Pab '664&{& £ 230/
TITLE O belete TITLE [ changs  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY=5T-7IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE O peletz TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statuies.

N e B R
FARN .

SIGNATURE:

A ) PNed D afwne. SelaS3-5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGJNGM OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

Nh1454T

CR2ED83 (9/01)




