s —

LIMITED LIABILITY COMPAN ¥~ S T S
UNIFORM BUSINESS REPORT.{UBR) e L B 0000

DOCUMENT #| 0000000014 A7
1. Entity Name D w‘ ‘ 02 SEP ‘ \ AH 9
I EEE S ‘.'.'\.“:_
Progress Telecom International LLC Sitfﬁzl'\?;;";,'-i‘:; 7'“’»5\:1‘(];"\'\ A
TALLARAZIES T |
DO NOT WRITE IN THIS SPACE
2. Principal Piace of Business 3. Mailing Address
410 S Wilmington Street PO Box 1551
Suite, Apl. #, etc. Suile, Apl. ¥, ec. ﬁ DO NOT WRITE IN THIS SPACE
PEB 17B5 ' PER 17B5 |\ _
City & Siate City & State 4\, FEI Number Applied For
Raleigh, NCI Raleigh, NC 22-3850755 Not Applicable
Zip Country Zip Country " . 5.00 Additi
27602 US B 27602, .. . lus . - ) _5 Certlflcatiof Sia-lus Desired 9 fee Requlreduonm

7. Name and Address of Current Registered Agant |

[ Py [ PP T

TName

DO NOT WRITE T
IN THIS SPACE

City St,- Peteresburg . FL | Zip Code 33701

8. The above named 82 submits this.ssatement for ¥ purpose ot changing its registered office or registered agent, or bath, in the State of Florida.

el 7/

SIGNATURE Sighalure, typed or ormntad name of registered agent and Itie f appicable. AL
. S — eeveei e, ... . FEEI1S $50.00  _ — e SR |
Make Check Payable to Department of State
e - T T T LT DUE BY MAY 1~ - - - -
. MANAGING MEMBERS /MANAGERS '
TILE Manager, Chief Executive Officer | mme 5
NAME Ronald J. Mudry RAME §,
SRLCT ADDRESS 410 S, Wilmington St, PEB 17B5 . STREET ADDRESS Q
orv-51-2 Raleigh, NC 27602 oS5 2
T _ Manager, Secretary e &
NAME Frank A. Schiller NAME ©
STREET ACDRESS 410 S. Wilmington St., PEB 17B5 [ SMEEIAORSS
CITY-51-2P Ba1 . CITY-$1-21P o _
~ P —— (T ————— e A e T T e e T e —— = e
;:;i Manager, Vice President e
Frank L. Dame ) : i
STREET ADDRESS STREET ADDRESS
oiTY-81- 2P 410 8. Wilmington St, PEB 17B5 CHTY-51-2P DO NOT WRITE
— Ratetph, NE—27602 —
m me IN THIS SPACE
STREEY ADDRESS STREET ADDRESS -
CITY- ST-2iP . CiTY-57-2IP
e ' TmE
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY -51- 2P o CHY-51-2IP
— une
NAME ) MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-.IlP

11. | hereby centify that the intarmalion supplied with this filing does not gualify for the exemption staled in Section 119.07{3)(i). Fiorida Stalutes. | luriher cerlily that the [mtormation |
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the |
limited Yability company or the régeiver or tustee em ered to execute this report as required by Chapter 608, Florida Statutes.

o
SIGNATURE: , - :

. rank A, Schiller 4/29/2002  919-546-6908
AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMACER, AUTHORIZED REPRESENTATIVE Date Dawtime Phona 4




