Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3kt FLORIDA DEPARTMENT OF STATE
: Katherine Harris
ANNUAL REPORT Secretary of State FILED
1999 DIVISION OF CORPORATIONS
oo p d .
FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee SORAR 22 8: 34
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L T
= ST L] b

T e g &omossy DOCUMENT # 196000000989 TALUAHASSEE, FLORIDA

TALSTAR COMMUNICATIONS L.C 1a. Principal Place of Business Address

¢ .G

POST OFFICE BOX 13909 3000 OLSON ROAD

TALLAHASSEE FL 32317-3909 TALLAHASSEE FIL. 32308
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualhed | 3a. State of Farmation

e 09/19/199%¢
Suile, Apl. #, etc. Suite, Apl. #, elc S
4. FEI Number
City & State o “City & Sate . | 59-341351 ()
s camis e R [T Tl 4 5 Date of Last Report | 6. Certificate of Status Desired
| 0a/27/1008 | CRNCEEIETINE
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenlUOffice

Name

LEVINSON, ADAM
3000 OLSON ROAD "Strect Address (P.O. Box Number Is Not Acceptabiel T ]
TALLAHASSEE FL 32308 -

RS YT P
R

[ A memn e __E'i’ **1 I_u__: I s
City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Floriga Statutes, the above-named limiled hability company submits this statement for the purpase of changing
its registared office or registared agent, or both, in the State of Florida Such change was authorized by affumative vote of a majority of the members | hereby accept the appointmeni
as registered agen!, and accept tha obligalions

“Suite, Apl # el T

SIGNATURE . . e e oo . DATE

AR sl Adger DA Y ARl sl (HOTE Bl el At A itar dae e e b wbaen i ety
10. Title Managing Members/Managers Business Strect Address Cily, State and Zip Code
MGRM HUBERMAN, GISELA 8900 HARVEST SQUARE CT. POTOMAC MD
MGRM TIMM, BRUCE 3370 CAPITAL CIRCLE NE, SL{I TALLAHASSEE FL
MGRM LEVINSON, ADAM 3000 OLSCN ROAD TALLAHASSEE FL

o\

) ht pla

L

11. Ido hereby cenity that the information supplied with tnis filing does nat gually for the exemption stated in Secton 119.07(3) (1), Florida Statutes. | further certify that the information
indicaled on this annual report is true and accurate and that my signature shall have the same legat effect as it made under palh; that | am a managing member or manager of the
limitad hability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Stalutes, and that my name appears in Biock 10, or on an
ablachment with an address

[}

SIGNATURE: MAM_ ]ﬁﬁ? 2862295,

B RN I BN b M R LA WE SE USRI N ST RS SRS B UPY BTECST YRR AR ARSI

INHSE1IO R [12-98)



