LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # L02000025663 Secretary of State

1, Entity Name 03-03-2003 90010 017 ****55.00
Calls Unlimited, LLC

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address
6820 Southpoint Parkway 6820 Southpoint Parkway
SL'MQ. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 9 Suite 9 '
City & State . City & State . 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 13-4214550 Not Applicable
Zip Couritry Zip Country " ; $5.00 additionat
32216 United States 32216 United States 5. Certficate of Status Desited 1  EXpe ired
= T e e ——=—===="_7ZName and Address of Current Registered Agenl— —

Name hebbie Hansen

D O N OT WR ITE Street Address (P.O. Box Number is Not Acceptable)
IN TH I S S PAC E 6820 Southpoint Parkway, #9

€y Jacksonville FL §§ 2c$%e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t amn familiar with, and accept
the ehligations of registered agent.

SIGNATURE _ —
Signalure, yped or printed nama of regislared agent and Lille if applicable. DATE
FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TTLE . TITLE
Anthony Wunsh/Managing Member
- 20 Southpoint Parkway, #9 o
sthee? aoress | OO outhpoint Farkway, STREET ADDRESS
arv.sze | Jacksonville, Fl. 32216 oITY-ST-2P
TTLE TITLE
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP i L CITY-ST-20 B
TITLE N TITLE
NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-E;T-ZIP DO NOT WRITE

we | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
oITY-§7-IP CITY-ST-2IP
TTLE ) TIE

NAME MAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-87-2P
TLE me

NAME NAME

STREET ADDRESS STREFT ADDRESS
CITY-ST-2Ip CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption: stated n Section 119.07(3)(i}, Fiorida 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 oath: that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE%{M a3le)os o sz2-550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &

AT A



