| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT BR) S £S
DOCUMENT # LO1000015554 ecretary of State

1. Entity Name

LASER TELECOM, LLC

Principal Place of Business Mailing Address
317 CENTRE STREET 317 CENTRE STREET
AMELIA SLAND FL 32034 AMELIA ISLAND FL 32034
T P, MR ER O
1396 St SheeeXk \ B9 S 14ttt Steeet
Suite. Apt. # etc. Sulte, Apt. 4, etc. X CHEGK HERE IF MAKING CHANGES
ke *bo 5 Ho

ACity & State City & State . 4. FEINumber  82-0547345 Applied For
AT\Q\.L& ‘Sl M\C‘-L FC | Amnalia l-SiCU‘\d. o Not Applicatie

ZiES 9 0 5{_'1 Cnuln';r‘ys ﬂ_ Z%w 6‘—,’ Gounfry Q_ 5. Certificate of Status Desired O ?ese-ggq S?ggio”m
. =~ ——8, .-Nams and Address ol Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CHAUNCEY, RAYMOND M
9517 APRING BLOSSOM CT Street Address (P.C. Box Number is Not Acceptable)
AMELIA ISLAND FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NCTE: Registared Agent signature required when rainstating) DATE
FILE NO‘WH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM 1 Delete T Ol cnenge (3 Addition
HAME CHAUNCEY, RAYMOND NAWE
sTReeT aporess | 317 CENTRE STREET STREET ADCRESS
oS-z | FERNANDINA BEACH FL 32034 mY-51-28
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME MCMANUS, GARY NAME
streeT aporess | PO BOX 399 STREET ADDRESS
CITY-5T-2IP CATAWBA NC 28809 CITY-5T-2iP
(1 (1 O, S . O Delete TITLE . . [OcChange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2F
TITLE ) O pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-31-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

11, | hereby certify that the information suppfied with this filing does not qualify 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 it made under oath; that | am a managing member or manager of the
limited liability company grthe receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

O CRE b neen U 2903 i 9ou - 26l - ¢3BY

J’\/\ Ra '-sf\/\o\r\d .,
i fo = -\
SIGNATURE: SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE*, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

§

CR2E083 (10/02)



