2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95000000417

1. Entity Name

MARTEL COMMUNICATIONS, L.C.

Principal Place of Business

7835 LAKESIDE BLVD.. APT. 541
BOCA RATON FL 33434

Mailing Address

7835 LAKESIDE BLVD.. APT. 941
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

— -Suite, Apt.#, atc -

. Suite, Apt. #, elc.

LT

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

01-27-2003 90079 001 ****50.00

LT

. CHECK HERE |F MAKING GHANGES

WEISS, STEPHEN M
7835 LAKESIDE BLVD., APT. 941
BOCA RATON FL 33434

City & State GCity & State 4. FEINumber  B5-0620276 Applied For
Not Applicable
Zi Count Zi Countr it
P s ® 4 5. Cerlificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name :

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

City

Zip Code

FL

8. The above named entity submits this statgmel
the obligations of regk .

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a

famijiar with, and accept

/[U[2o0}
i

SIGNATURE
Signaturs, Typed ar Wmmmu agent and tits if applicable. (NOTE: Registered Agent signatura raquirsd when reinstating)
. FILE NOW!!! FEE IS _$50.00 ) - )
- = =TT "make ChidckcPayable to FIoTida Department of State [ T o
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM 1 Detete TITLE [l criange [ Addition
NAME WEISS, STEPHEN M NAME
STREET ADDRESS | 7839 LAKESIDE BLVD., APT. 941 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33434 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE 7 pegete TILE [ changs [T Addition
NAME NAME
STREET ADDRESS | . .. STREET ADDRESS
CITY-ST-21P CITy-ST-2IP . e e - .
TTMLET T T e e " T Ooelete . B TTLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TITE -t [ Delete TILE I Change [ Addition
NAME NAME . R
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated cn this report is true and accurate and th
e receiver or truste

MM/: v

limited liability company o

SIGNATURE: ¢

t my signaiure shall have the same legal effect as if made under cath;

that | arn a managing member or manager of the
D red 1o execute this report as reguired by Chapter 608, Florida Statftes. J é/ 502
b = i
(EnAEQUIRED

/ 2] JLesl 1§76

SIGNATURE AND ™PED ©R PRIN‘TEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daylime Phona #

/ vatd

CR2E083 (10/02)



