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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000014365

1. Entity Name

COMMUNICATIONS XCHANGE, LLC

FILED
May 27,2003 8:00 am
Secretary of State

04-28-2003 90072 034 ****50.00

Principal Place of Business Mailing Address 4 0 2 5 2 1
3550 BUSCHWOOD PARK DRIVE, SUITE 320 3550 BUSCHWOOD PARK DRIVE. SUTE 320 4 0
TAMPA FL %618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, elc. P CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number ) Applied For
O 2-06GVS5FN ) Not Applicabl
Zp Country Zip Country 5. Cortificate of Status Desied. [ £9-00 Acationss
Foe Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
et e 2 At e e e e e et | e NI To T el S T e T v T T i v < T L e v TR e
HICKS, AI.I.ISON
3550 BUSWOOD PARK DHNE, SU“E 320 Strect Address {P.O. Box Number is Not Accepitable)
TAMPA FL 33618
Chy FL Zip Code
8. The above named erntity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the abligations of registored agant.
SIGNATURE
Signatre, typed o printed naoe of regretared agent and Kite § sppicable. {NCTE: Ragictend Agent signaire raguired when reingisting) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
o MANAGING MEMBERS /MANAGERS J 10. ADDITIONS { CHANGES —
e MGR [ petete TmE BChange [ Agdition | &
NAE WILLIAMS, QSCAR J NAME g
smeeTAboress | 9259 N. S6TH STREET, SUTE 200 streeT00%ess [ 3SB0 Buschwood Gack. O, Suite 320 2
ome-st-2p | TAMPA L 33617 O-5-20 [N pa, £ DI AR~ LAW\SE il
e MGR T3 petes e _ B 0l dtiion | &
NAME VIREN, MICHAEL A NAME
stheET ADORESS | 9262 N. 56TH STREET, SUITE 200 STRET ADDRESS | 3550 Buserhwooa Bl D, St 220
omv-sT-7e | TAMPA Pl 33817 - CH-S2P Woampo ©1 33618 -U\S0
TE [ Delete TITLE DlChange [ Acdition
SMAME . o el TmonmmmmE T R e Beom-e R
STREET ADORESS STREET ADDRESS
ciy-ST-ap CITY-SI- 2P
TIE ] Delete TME O change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CIy-ST1-2P
TE [ Deetn TITLE [ thenge [ Addition
NAME MAME :
SYREET ADDRESS STREET ADDRESS
CITY-ST- 1P ‘ Y- ST-29
e O pesete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p Ciy-ST-2p
11. i hereby certity that the information supplied with this filing does not qualify for the Bxemption stated'in Section 119.07(3Xi). Florida Statutes, | further centity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am a managing member or manager of the
limited Hability company or the regaiver or tusteg empowered to exacute this report as required by Chapler 608, Florida Statutes.
= n S -‘ \E,Pn\} . lg = Fet -
SIGNATURE: %t—/ 2 BEQUIRED W.20.03 2a9%220767x 202
WONA TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGES, O AUTHORIZED REPAESENTATVE Dae Daytime Phane ¢




