2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000020559

1. Entity Name

POINTE COMMUNICATIONS SERVIGES, LLC

Principal Place of Business

1836 LEE ROAD SUITE 101
WINTER PARK FL 32789

Mailing Address

1936 LEE ROAD SUITE 101
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90029 040 ****50.00

VR A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3759466 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O gese ggq 3?:&"0"‘3'
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. R
- = - = Name ’

W&P SERVCIES, INC.

1936 LEE ROAD SUITE 101 Street Address {P.0. Box Number is Not Acceptable)

WINTER PARK FL 32789

City Zip Code -

FL

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. 1 am tamiliar with, and accept
the obligations of registesed agent.

SIGNATURE
Signatura, typed or printed hama cf registerad agent and title if applicable. (NOTE: Registerad Agent signatura reguirgd when rainstating) DATE
~ L _ _FILE NOW!!I FEE IS gso 00 o
Make Check ?ayable 16 Florida partment of State -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ oetete TITLE (i Change [ Addition
HAME OPSAHL, BARTON J NAME
streeT ADORESS | 1936 LEE ROAD SUME 101 STREET ADDRESS
CITY-ST-ZIP MNTER PAHK FL 32789 CITY-5T-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITy-§1-21P
Tne T T ~Dpeete-~ ~—f e T wf— — v o T s oo ST Ghange ~[C]'Addition™[”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE L Delete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2I° CITY-ST-2ZIP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 5 0 | orvstae
11. | hereby certily that the information supplied with thi effalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

signatert shall have the same legal effect as if made under oath; that | am a managing member or manager of the
yordd to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: KTURE REGUIREDbe e, I Op A/ a3 5639

SIGNATURE AND TYPED OR hﬂ'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phane #

[
1

CR2E083 (10/02)



