2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
Apr 03,2003 8:00 am

DOCUMENT # L.02000022733

1. Entity Name

TELECOM XPERTS, LL.C.

(UBR)

O gt el R

ecretary of State

04-03-2003 90019 015 ***%50.00

Mailing Address

3419 LITTLE COUNTRY RD.
PARRISH FL 34219

Principal Place of Business

3419 LITTLE GOUNTRY RD.
PARRISH FL 34219

2. Principal Plage of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt." #, etc.

[ZéECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
.. l 04"' 37/ O g// Not Applicable
P Country ° euntry 5. Ceriificate of Status Desred () $9-00 Additional
| - Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

STINSON, JOHN B
3419 LITTLE COUNTRY RD.
PARRISH FL 34219

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

Zip Code

FL

City 1

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. { am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NCTE: Registered Agant signature requirec wh;en reinstating) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. | ADDITIONS /CHANGES
mE MGR O Delete TINLE [ Change [ Aadition
NAME STINSON, JOHN B NAME
sTReeT ADDRESS | 3419 LITTLE CQUNTRY RD. STREET ADDRESS
CITY-ST-7P PARRISH FL 34219 CITY-ST-2IP
TIMLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TIILE 1 Delgte TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21p CIyY-5T1-2IP
TITLE T Ooelee e - T 7 "OTChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-S8T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP i
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
f 0 L3N] == FE AN e
J,CL-»‘M’* - t..*ﬁ“po-...‘-q 2QFS'B ST msom

SIGNATURE:

HH~7%-0606

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
. !

2/2 7/03
ke [

Daytime Phone #

§

CR2E083 (10/02)



