_ FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT § 02000010251 Secretary o Stae

1. Entity Name

ONS-TELECOM, LLC

Principal Place of Business . Mailing Address

5909 21ST STREET EAST 5909 213T STREET EAST
BRADENTON FL 34206 BRADENTON FL 34206

T T i P 077 A

/2—3

Suita, Apt. #, et. Sulte, Apt. #, etc. HECK HERE iF MAKING CHANGES

guty%State 7, FL ___ng &(S/aie 237 , FL 4. FEl Number04—3és [‘[75 ? Qz?iiiri-‘;rble

2 582- LLL 2, Cﬁ‘% A | —DP Qéﬂ 70 '_szr? M 5. Certmcate of Status Desl red E/E;‘); ggqlf‘l‘rj:é"""a' )

6. Name and Address of Current Registered Agent 7. Name and Address ot New Regls‘tered Agont
N
HORLICK, MICHAEL D o
1314 EAST VENICE AVENUE, SUITE D Street Address (P.Q. Box Number is Not Acteptable)
VENICE FL 34292
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
: FILE NOW!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2003
o MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelate TTLE /L E-M / Werrge [ Addition
NAME SMITH, LINDA C NAME S s TH. D
seeTaoovess | 5909 21ST STREET EAST st oomess [ 2.4 2.5 QR 147" eé( Fari A -
crv-si-2p | BRADENTON FL 34206 oITY-S1-2P areasn, FL 342¢3
TIILE MGR 1 Detee TmE <m 5 Elefinge [ Adoition
NAME SMITH, HERALD H NAME e TH IEM(J ' < Ave-
V23 Whitlield ParE A
STREET ADDRESS | 5809 21ST STREET EAST STREET ADDRESS =
orv-s2» | BRADENTON FL 34206 ovse | Saracorn, FL 34293
_TME L [ Oelete THLE . O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-5T-2IP
TITLE ] Delete TITLE O change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ITY-5T-7P
e (] petete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-§T-2IP
THLE ] pelete THLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2Ip CITY-$1-21P

11, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RELIN /g;f/z/ ‘fzﬂ//ﬂﬁ G/ -354-K175

SIGNATURS AlP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Daytime Phona #

i

CR2E083 (10/02)



