2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L96000000983

P B

SECRETARY OF

1120100

v

CIVISION oF CJRIJ‘:‘RATIEHS

O0FEB 1D 4% 9:30

TALSTAR COMMUNICATIONS, L.C.

Maiting Address

POST OFFICE BOX 13909
TALLAHASSEE FL 32317-3909

Principal Place of Business

3000 OLSON ROAD
TALLAHASSEE FL 32308

RN RIGERI AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 8. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, elc.

City & State o City & State 4. FEI Number ' Japplied For
] 59-3413516 [ [Not Applicadle
Ze Country .le Country 5. Certificate of Status Desired 3 $5'00 Addi!ional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LEVINSON' ADAM Street Address (P.O. Box Number is Not Acceptable)
3000 OLSON ROAD
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named enti,nf?,lhr?)?é jfwyis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida

SIGNATURE .=, - s
Signature, “"‘;Mf‘;ﬁ' W ooy IECH. s TG Lo f Applicable.

{NOTE: Registered Agent signature required when reinstating) OATE

t

i P
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

2] ‘;’a/oo

s " MANAGING MEMBERS/MEMBERS , | KT} ADDITIONS/CHANGES

TITLE MGRM Delen I e

WAME HUBERMAN, GISELA NAME

staeet amatss | 8900 HARVEST SQUARE CT. STREEY ADORESS

cary-o1-2 POTOMAC MD 20854 CITY- $T- 2P

TnLE MGRM 1 pelate TILE

WANE TIMM, BRUCE NARE

smest annsas | 3370 CAPITAL CIRCLE NE, SUITE | ez | PO HOX 143G 4| 2.

erv-m-zr | TALLAHASSEE FL CITY- ST-27 ‘T’a_ma& J Wee, 222 l—]

e MGRM - O Detete - TILE Glentoge [ aomtion
awe LEVINSON, ADAM ke Po Box 13Nk

sTREET A00RESS | 3000 OLSON ROAD STREET ADDAESS

arv-a-0 | TAL| AHASSEE FL v-sr-p Talahannew 3 32317

TTLE [ petatm TITLE [ changs  [] Aadition
NAME RAME — — = g T e 1
STRECT ADDRESS STREET ADDRESS =) ‘;‘ﬂ'%t,'fa 0 J_'-_-_-I:&[‘E 4‘;'_'_” 11
cry-ar-2e cvestoe {0 EES O - o

VILE ] nelets TITLE [ change [ Additien
WAME NAME

STHEET ADDRESS STREET ADORERS

cab-sr-np CTY-31- 1P

TITLE [ peinte TITLE [] charge (] Acdition
NAME KAME

SFREET AQDBESE STREEF ADDRESS

CITY- ST-27 EITY-2T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘==

meAllisd, 2leloo gep-942-20

Date Daytima Phone ¥

CR2E083 {9/99)



