FILED

L3

2003 LIMITED LIABILITY COMPANY- .
UNIFORM BUSINESS REPO T (UBR) May 05, 2003 8:00 am
DOCUMENT # L01000014426 IR Secretary of State
1. Entny Name 05-05-2003 92173 032 ****50.00

CROSSTRAIL COMMUNICATIONS, LLC

Principal Place of Business Malling Address
8044 RENAULT PR. 8044 RENALLLT DR.
IACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
T syaeggses 72| | A OO O R
374 Llorena 37 o Locee,  Dr
Suite, A #, . . Suite, Apt. #, etc. ( tB/tDHECK HERE IF MAKING CHANGES
gys ; f g — a._FEI Numbar Applied For
(11 7 1] 4 /= 7 993U Not Applicabie
ap Country C- N4 Country i $5.00 Agditional
)O‘/é' 320(/6 5. Cenicmeof Status Desist 1 2300 Ao0
6. Name and Address of Current Registered Agent - 7. Name and Addresn ef New Registered

WALKER, JAMES K neme /au/ .D Ma/it/‘

8044 RENAULT DR,

: Sifeet A {P.0. B Number is Nod lame)
JACKSONVILLE, FL 32244 S ?g,;t Z

™ I Vi FL [558Y,

A
3

‘8. The above named entily, a::jmﬁa it for the purpose of changing its registerad office or registerea agent, or both, in the State of Florica. | am famitiar with, and accepl
agent ”

, the nbngauons of (eg lf/ g! 7//0 3

SIGNATUHE

Samatum, m:aunn pmmmo{mmmmmuhhpm {NOTE: Royitiona Agani s ignalud suured whén Kinsiating)

2 7T MBNAGING MEMBERS/ MANAGERS 10. ) ADDITIONS/CHANGES
e MGRM - 0O delew TE MmeEEm W Crarge  [J Addition
N WALKER, JAMES K e bJa ] h{ Jame-s' K
SIREET ACURESS 9044 RENAULT DR STREE) ADDRESS
gnv-st-np | JACKSONVILLE, FL 32244 & -51-2P , . 4_ » ;z:«, 4 0 FZ 32 /../g/
e MGRM [ Deiee HIE [J Change [ Addition
NAME WALKER, PAUL D NAME
STREET ADDRESS | IT146 LORENA DRIVE STREET ADDRESS
cmv:si-aie-- | HILLIARD, FL 32046 CIFv -5T-2P -
CMmE _ [MGRM_ ) O Delee e ] [IChage [ Addition
NAME ..| MARANGE, MICHAEL D NAME
SIREET ADIMESS | 16061 DERBY DR’ STREET ADDRESS
COV-51-21p BATON ROUGE, LA 70816 CIFt-S1-1if
INE [T belee THLE [ Change  [] Addition
NaME o NEME
STREEY ADDRESS SYREET ADDRESS
cmy-s1-0p cmy-st-2p
e {1 Deee e []Cenge [ Additen
HanE . WakE
SIREET ADDRESS SIREE) ADDRESS
cy-st-21F _ v -5T-2P
me [ Celere e A P S T ] Addition
SIREET ADORESS |, streer aponess | .
EMV-S1:2P -, [ tiTy-st-2p

11. 1 heraby cerlify that the information supplied with this fillng does not qualify for the exemption staked in Seclion.119.07(3Xi), Mlorida Statuntes. | further certify that the inforrmation
-irdicated on s report |§ rue ang accurate and thal my sipnature shall have the same legal effect as if mage ynger oath: thal | am 3 mansging member. of manager 01' the
fimited kapilty company or the receivar of trustee empoweared ko execute this repor as required by Chapter 608, Flonda States.

SIGNATURE: JM ( &) ‘//,29/73 (3%) 326 gloo

SIGMATURE mny(?/on PRNTED NAME OF SIGHNG HANAGIMG RMENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CRZED83 (10/02)



