2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000020559 '

1. Entity Name

POINTE COMMUNICATIONS SERVICES, LLC i

v

Principal Place of Busiress

1936 LEE ROAD SUITE 101
WINTER PARK FL 32789

Mailing Address

1935 LEE ROAD SUITE 101
WINTER PARK FL 32783

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90005 041 ****50.00

NV REO A MR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Number Applied For
59-3759466 Not Applicable
Zi i Count iti
P Country Zp ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- ——————§,-Name and Address of Current Reglstered Agent T ~~ — 7. Name and Address 6f New Registered Agent - T
Narmne
W8P SERVCIES, INC. Street Address {P.O. Box Number is Not Acceptabla}
19836 LEE ROAD SUITE 101
WINTER PARK FL 32789
City F L 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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES :
TITE MGR O Detete TILE [ change [ Addition | S
NAME OPSAHL, BARTON J NAME 2
smeeTaocRess | 1936 LEE ROAD SUITE 101 STREET ADDRESS §
GITY-ST-2P WINTER PARK FL 32789 CITY-ST-7IP ﬁ
TMLE [T Dekete TMLE e O change [ Addition [ O
NAME NAME ’
STREET ADDRESS STREET ADDRESS
- GITY-81-21P p— - - - R ory-sT-zp_ . )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP CITY-ST-2IP
TME [ Detete TILE [dChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIME [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZP ﬁﬁ CITY-ST-2IP
11. | hereby certify that the information supplied i adas Aot qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accu lgnatlre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receier priiusied 24 to execute this report as required by Chapter 608, Florida Statutes.
~ (BARTON J. OPSAHL 407-691-0500
SlGNATURE' o "6\.« U}RE RE@UH‘HMW
SIGNATU.RE AND TYPED OIhEIINT iD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



