DOCUMENT # 03000035704

1. Entity Name

ALPHA TELECOM, LLC 5304 0T 26 it 3" 2

SECRETARY OF 3

' oA (o
Principal Place of Business Mailing Addrass TALLAHASSEE FLO ’O O(/

1221 WEST FLAGLER STREET, 15T FLOOR 1221 WEST FLAGLER STREET, 15T FLOOR
MIAMI, FL 33130 MIAMI, FL 33130
RS TRTERET AURRTIAIAR AR

Suite, Apt. #, efc. el W g Suite, Apl, s

-~ ey 10202004 REIN-LLC CR2E101 (6/04
20 O (/ ! - ST i ¢ )/
City & State City & Stale 4. FE| Number Fapplied For
el Not Applicable
Zie Country Ze Couniry 8. Certificale of Status Desired & ?ese- ggﬁ?ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MIGUEL E
1221 WEST FLAGLER STREET, 18T FLOCR Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33130

City FL | Zip Code

B. The above named entity submils this statemant for the purpose of changing its registered office or regisierad agent, or both, in ths State of Florida. | am familiar with, and accept
the obligations of registered agant.

PR eV = e (22205

Slgna}méwngﬁﬁr ainted name of requsiefed agent and fitle If ap'ph'@lm “~{NOTE: Reglaterad Agent signature required when reinstating} DATE?
i
FILE NOWIl! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITNE MGRM [ Dekete TMLE [ Change [ Addition
NAME RODRIGUEZ, MIGUEL E NAME 1 i {"l r] .q_‘l:‘: :,4 gj'__—_! 1
STREETADDRESS | 1221 WEST FLAGLER STREET, 1ST FLOCR STREET ADDRESS _;" fh. [14——1311_13 j_,__rmr **1:“:;1'_:. . DD
CITY-5T-71P MIAMI, FL 33130 CITY-8T-21P
ILE O pelete e [ change  [) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2P CITY-ST-2IP
TLE [ belete TILE T Change [ Addilion
NAM % g NAME
STREET STREET ADDRESS
CITY-ST-2IP CTY-57-7IP
TITLE TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TILE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITEE O Detete TiTLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-8T-21P

11. { hareby certily that the infermation supplied with this filing does nct quality for the exemplion 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 cath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered (o axacute this report as raquired by Chapler 8608, Florida Statutes,

SIGNATURE: /WM (ﬁ ﬁé,éz""‘% /o 2R

SIGNATURE AND TAPED ORPRINTED NAME OF SIGHING MANAGING MEMBE Amcewﬂomzsn REPRESENTATIVE Date Daytime Phang

—



