FILE NOW: Fee after May 1,wlllbe $589.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sﬁgm of State
DIVISION OF CORPORATIONS F, L E D

FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fee
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

T B mited Lasiiny comsany  DOCUMENT #1,96000000989

TALSTAR COMMUNICATIONS, L.C. ;
POST OFFICE BOX 13909 : 3000 OLSON ROAD

LIMITED LIABILITY COMPANY <EiS%:
ANNUAL REPORT 3

1TALLAHASSEE FL 32317-3909 FALLAHASSEE FL 32308
It above mailing address Is ncorrect in any way, line through incorrect information and enles correation in Block 2a.
2 Principal Place of Business 22. Malling Address ¥ Baie Drgamized or Luellied | 3a. Siale of Formaten
Suite, Apl. #, atc. Suite, Apt. ¥, elc. %?‘/ ]t;eg 96 . ¥i
' _ ' umeer * | [[] Aveliec For
City & State City & State ﬁ w 5‘“5) é) D Not Applicable
Zip Country s Counlry 8. Date of Last Report [ cerliﬂcelue of Status Deslred
7. Nams and Addreas of Current Registersd Agent : B. Name snd Addrass of New aeglsnr.dﬁg.nt
Name

LEVINSON, ADAM :
3000 OLSON ROAD Birop1 Address (P.0. Box Number is Not Acepiabie)

TALLAHNSSEE FI, 32308

SuTs, Al ¥, 61C.

City - . Zip Code

9. Pursuant to the provisions of Sections 668.416 and 608.508, Florida Statutes, the above-named limited liability company submite this s;;omenl for the purpose of changing
its ragistared office or ragisterad agent, or both, Inthe State of Florida. Such change was authorized by effirmative vote ol & majority of the members. | hereby accepl the appointment
as registerad agent, and accept the obligations.

SIGNATURE ‘ DATE
{Regsterad Agent Accepling Appentmant]  (NOTE: Ragistered AQent signature requiredt when reinelaling}
10. Title Managing Members/Managers Business Sirgsl Address City, State end Zip Code
MGRM [ITUBERMAN, GISELA §2900 HARVEST SQUARE CT. HOTOMAC MD
MGRM Il IMM, BRUCE !1331‘ OFFICE BOQX, 14369, - TALLAHASSEE FL
" ' 90 bapias Cridats € Suto T ?
MGRM. LEVINSON, ADAM HOST OFFICE BOX 13909 TALLAHASSEE FL

‘ 3o Olson Pead

20 3%91'%39%%?&55

k203, 75 kw23, 75

g

11. Idoharaby certify that the information supplied with this filing doas not qualify lor the exemption stated in Section 118.07(3) (i), Florida Statutes. |further cartify thatthe Information
indicated on this annual repor is true and accurate and that my signature shall have the same legal efiect as f made under oath; thal | am a managing mamber or manager of the
limited liability cornpany or the recelver of irustee empowered 1o execute this report ae required by Chapter 608, Florida Statutes; and that my name appears in Block 10. oron an

attachment with an address.
ﬂ/ (e SH 3 9 Jootf

SIGNATURE.:
d S!GNAﬁRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Dete Daytime Phons #
INHSE10 R(12-96)




