s FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

DOCUMENT # L01 00001 5554 e / 05-08-2002 90077 010 ****50.00
LASER TELECOM., LLC

Frincipa! Placa of Business Mailing Address
317 CENTRE STREET 317 CENTRE STREET
AMELIA ISLAND FL 32004 . AMEUIA ISLAND FL 32004

Jun 12,2002 8:00 am

Suits, Apt. #, elc. Suite, Apt, #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number K| Appiied For
%-Q - 05‘4'7 3L+S Not Applicable
Zip Country Zip Country " 55_00 Additional
5. Certificate of Status Desired [} Foo Roguirad
6. Name and Address of Current Ragistered Agont. - . — - - o= —- - 7. Name end’Address of New Reglstered Agent T
C—— - — - | ~Name T - o ”
Laxmond (), CHauncey
CHAU“CEY’ RAYMOND M Street.&d P.0. Box Number is Not Acceptable ;
4824 SPRING BLOSSOM COURT GETI° ZINE ESE om coueT
AMELIA ISLAND FL 32034
City, Zipgade
P a lscans FL | %03y
8. The above named entity submits this statement for the purpose of changing its registered office or reQisterad agent, or both, in the State of Florida.
SIGNATURE ‘
Signaura, typed o peinted name of registaned Boont and bt ¥ sopiicabie, {NOTE: Registsred Agani sipnahue racuied when [ sinsiating) CATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDNTIONS  CHANGES -
TIRE T e, B— [ Deiete TmE EEerlyERrRSEt Y15 LM Ochange  Epaddition | 5
NAME ‘ RAME ATrvionD Yl CHAWL DY &
STREET ADORESS smeEtaooRess | BT CENTRE STeeeT 2
CITY-S5-2P CIY-5T-2p AMEUA 1sLaD, T 2320 DY §
TILE 0 Deiete Tme ley [ Change  &PAddition | €S
NAME NAME GARN MEMANUS
SIREET ADDRESS STREETABIRESS | POST OFFICE HBOX 3949
LITY-ST- 2P CrY-ST-21P CATALWDA X N %09
me [T petets TIRE . O] Change ] Addition
smeETAcoefs | T S L swemssoness h
CITY-ST-2P CITY-ST-21P
TLE ’ {J Delete TIRE [JChange  [J Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-20P CITY-ST-21P
THTLE ) O Delete TITLE [ Crange [ Adcitien
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-21 . CITY-ST-21P
TE O oelets e DO trange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oITy-ST-20p CiTY-ST-2P
11. ! hereby certity that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florica Statules. | further certity Lhat the Information
Indicatad on this report is true and accurate and that my signature shall have ihe same legal siect as if made undar cath: that | am a managing member or manager of the
lirnitad lizbility company ar the receiver or trustee empowared 1o execute this raport as raquired by Chapter 808, Florida Statules.
SIGNATURE: SN : ‘ e N h Ao s oy, H-2%-oa @“-‘ﬂ Fabl-4133y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESERTATIVE [ T Daylime Phone #




