2003 LIMIT
UNIFORM

BUSINESS R

 EEE—— |

ED LIABILITY COMPANY
EPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

DIALTONE TELECOM, LLC

LO1000015573

Secretary of State

01-21-2003 90316 013 ****55.00

Principal Place of Business

121 WEST CLARK STREET
QUINCY FL 32351

Mailing Address

P.O. BOX 2129
QUINCY FL 32353-2128

2. Principal Place of Business

3. Malling Address

2001234
JHil

N

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §G-3747008 Applied For
’ Not Applicable
Zip Country Zip Country . . $5.00 additional
. f 3 )
L 5. Certificate of Status Desired E’ Fes Required
— | — §-Name and-Address of Current Registered-Agent - | ~—=7=Name and Address of New:Registered Agent ] o
Name
RICHMOND, HAROLD $
227 EAST JEFFERSON STREET Street Address (PO. Box Number is Not Acceptable)
QUINCY FL 32351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title jf applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tne MGR [ Delete e Dcrangs [ additon | §
HAME MUNROE, JACK M NAME e
sTaeer anoRess | PO BOX 12038 STREET ADDRESS @
CITY-ST-70P TALLAHASSEE FL 32317 CITY-§T-21P &
o
TITLE [ petete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
Tme - Ooeets Fme - F o T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TLE {1 Delete TILE (0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CiTY-ST-21P
TIMLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-21P CITY-ST-20P
TILE O] Deiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
11. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this report 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 iiability company or the receiver or trustee empowered 1o execute this feport as required by Chapter 608, Florida Statutes.

r kN T = R =8

DTYPED OR PRINTED NAME OF SIG) NG MANAGING MEMBE

UigEm. Moneoe

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

(850) 627 %057

Y et e P e -

SIGNATURE:

SIGNATUR

1f15/b3
7 D.

late




