2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000010523

1. Entity Name

AMERICAN TELECOM PARTNERS, LLC

Principal Place of Business
8551 W. SUNRISE BLVD

Mailing Address
8551 W. SUNRISE BLVD.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90087 025 ****50.00

SUITE 1 SUITE 100A
PLANTATION FL 33322 PLANTATION FL 33322 )
g B e 1 ||||\|||W|| TR

> & Coten Plum G| .0 idor29003%

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
PLamtwT o, Fe

City & State ty & State 4. FEI Number Applied For

B |C ] F- L 04-3656051 Not Agplicable
BZi% 2 2‘_{ County . AN -32'% 279 %&&Qm 5. Certificate of Status Desired [ ?gg?qﬁ:‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name

BUTMAN, CHARLES B
8551 W. SUNRISE BLVD.
SUITE 100A
PLANTATION FL 33322

Street Address (P.O. Box Number is Not Acceptable)

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 ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and {itle  apphcabla, [NOTE: Registerad Agant signature requnred whan rainsiatng) DATE
B v ,". * _” MANAGING MEMBERS /MANAGERS 10. ADDITICNS { CHANGES
<fmg ™ |MGR E] Delete TILE [ Change ] Addition
NAME CZUKOR, ROBERT J NAME
STREET ADORESS | P.O. BOX 290034 STREET ADDRESS
CTy-87-2IP DAVIE FL. 33329 CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE T Delete TITLE [ cChange [ Addition
HAME — - NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2tF CITy-ST-2IP
LE O Delete TLE [ Change [ Addition
HAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 71 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2ip CiTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

11. | hereby certity that the infermation supplied with this filing does not gualify Tor the exemption stated in Section 112.07(3)i), Floriga Statutes. ! further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

timited liability company or thy

SIGNATURE:

iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

K 25t [2eoy

SIGNATURE A# TYPED oﬂmmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytme Phone #




