/F(e on or hefore May 1, 1999 or Limited Liabllity Company will be

subjectto a $ 400.00 LATE FEE.

BOCA RATON FL 33496

Suite, Apt. %, elc.

City Zip Code

FL

LIMITED LIABILITY COMPANY 3 S FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT g ";:322:;2?‘ s't;z';' FiED
1999 DIVISION OF CORPORATIONS R )
RARNNI N Sl
FILING FEE | Annual Report $100.00 + $8B.75 Corporation Supplemental Fee '
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ERSNN FAE SR
T irovas s comezny  DOCUMENT # 195000000417 I
MARTEL COMMUNICATIONS , L.C. 1a. Principal Place of Business Address
6244 N.W. 215T COURT 6244 N.W. 21ST COURT
BOCA RATON FL 33496 BOCA RATON FL 33496
2. Principal Place of Business 2a. Mailing Address 3. Dale Crganized or Quatified | 3a. State of Formation
05/26/1995 FL
Suite, Apt. #, etc. Suite, Apt. #, efc. .
4, FEI Number D Applied For
City & State City & State 65-0620276 D Not Applicable
75 Couriry 75 Comy 5. Date of Last Reporl 6. Cedificate of Status Desired
04/06/1998 O
7. Name and Address of Current Registered Agent B. Nama and Address ol New Reglstered Agent/Office
Name
WEISS, STEPHEN M
624 4 N.W. 21ST COURT Strest Address (P.O. Box Number is Not Acceptable)

9. Pursuant to the provisions of Sections 608.4 16 and 608 508, Fiorida Statules, the above-named limited liability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by afirmative vote of amajority of the members. | hereby accept the appaintment
as regislerad agent, and accepl the obligations.

SIGNATURE _ . . o e e e DATE
tRegistered Agent Accephing Appointrect)  (NOTE Feginivred Agent signature récpnrech when tomstal ngh

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM WEISS, STEPHEN M 6244 N.Ww. 218T COURT BOCA RATON FL

MGRIJ WEISS, MARLENE 6244 N.W. z18T COUKT BOCA RATON FL

TPt R e N R RS T =
S T L

FrH“u IR IEFet et B L il

sd¥ R0 T

11. tdohereby certify that the information supphed with this filing dees not guality 1or the exemption stated in Section 113 07(3} (i), Florida Statules. [further certify that the intormation
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under cath, that | am a managing member or manager of the

limited Liability company or the reéceiver or trusteg em reghic execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address. ’
¢ M/ . -
SIGNATURE; Stepuen W) We ss) Y/ 75 -2 Fog0
SGHATURE AND TYPLL O PHINTE L HAME OF SIGNING MANAGIFE BALMELE O MR(J\CJ [ T (B aPlr [Lagtme: Phenc #

INHSEI10 R (12-98}



