~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000000910 . Secretary of State

1. Entity Name

LED CABLE SERVICES LLC ’ 02-05-2002 90071 040 ****¥50.00
Principai Place ¢f Business Mailing Address
4334 S. LTTLE AL. PT. 4334 §. LITTLE AL. PT. . A B
INVERNESS FL 34452-7529 INVERNESS FL 34452-7523
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number - Applied For
] b 5~ /O 735 ? 7 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $5.00 Additional
' oL o R . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, CHRISTINE M
? Street Address (P.O. Box Number is Not Acceptable
4334 8. LITTLE AL, PT. ( pracke)
INVERNESS FL 34452-7529
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterod Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TTE O pelete TRLE meam [Ochange [ Addition
NAME NAME 'ST,QNL ’57; CHRLS T/Afé 7
STREET ADORESS STEETAOORESS | ¢j33 Y S, KITTLE #L F7 .
CITY-S1-2 -S| JNE NG 5SS KL GYYSR-T7FZT
TLE I Delete TITLE O Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-sT-2P _ |. .o ~ R J omv-st-zp _
TLE O Celete TILE R © ot T[Ochange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
Tme ] Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIFY-5T-7IP
TILE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-87-ZIP
TITLE O pelete TILE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

1. | hereby gertify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerity that the informaticn
indicated on this repert 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes. Cg S_ -)

SIGNATURE: JHPZE/’Z?;;,_Q,}); SIMUT) - . 0Z 637-43F7

SIGNATURE AND STGRING MANAGING WER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phone #

B

Feb 05, 2002 8:00 am *

CR2E083 (9/01)



