2002 UNIFORM BUSINESS REPORT (UBR) FILED

25,2002 8:00 am
DOCUMENT # LO1000001987 SeSlf):cretary of State

|

TRHPHASE COMMUNICATIONS, L.L.C. 09-25-2002 90117 032 ****55.00
Principal Place of Business Mailing Address
B16 SW 10!1ST STREET 816 SW 1015T STREET
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Place of Business 3. Mailing Address ”II”I“ l“ II’I I’ II “I “” II Im "’Im II"“|I| ‘ll’
Suite, Apt. #, elc. Suite, Apt. #, tc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
D | Not Agplicable
Zip Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . - Namegdf ;k % | .
TTTTTWALKER, STSESQ. areos—b—Bef
5{;7 EAST UNIVERSITY AVENUE Street Address (P.O. Box Number is Not Acceptable)

(:‘EAINESVILLEFL32601 ‘ RIb StJ 1017 3T

“lramnesvifle FL | 32807

8. The above named entity submits this statement for the purpose of changin

the omigalions% ﬁ
SIGNATURE !

Signature, typed or printsd name of registered agent and title if applitable. {NOTE: Registered Agent signature required when reinstating)

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

09)2.3 /02

DATE

, . FILE-NOWII! FEE IS $50.00 E.
" Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Delete TTLE [ Change [ Addition
NAME BELL, MARCUS NAME

STREET ADDRESS | 816 SW 101ST STREET STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32607 CITY-ST-2IP

TLE 1 pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE e - _— T Delete - THTLE - -~ SR [2] Change- - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE . [ Delete TMLE O chenge [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TILE [JChange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE 1 pelete TMLE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2iP

1. | hereby certily that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath: that i am a managing member cr manager of the
limited lizbility company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ‘%WPKRM&:@ 7 9/23/6 Z. (528311347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING WEMBER, MA'NAG'EFI. OR AUTHORIZED REPRESENTATIVE Date \ D(yl‘ime Phane #

CR2ED83 (4/02)




