2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  L96000000989 -
1. Entity Name G ! : ? 4
TALSTAR COMMUNICATIONS, L.C. 123 PHE:ST
. SECRETARY OF STATE
!H! LAFA SSEE, FLOR!DA

Principal Place of Business Mailing Address
3000 OLSON ROAD POST QFFICE BOX 13909
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-3909
I N IR GEAU A

Suite, Apt. #, etc. 'Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

’ 59-3413516 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?958 ggq;::i:éuona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of Neiv Reglstered Agent
Narme

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 entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.,

SIGNATURE

Signature, typed or printed name of registerad agent and titke if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
me MGRM | (] Deete T : ES0O0004 1 G 3EEE A
e TIMM, BRUCE | e | -05/03/01--01141--00!1
streeT aooaess | P.O. BOX 14369 STREET AUDRESS eSO 00 sdkx50, 00
CTY-57-2IP TALLAHASSEE FL 32317 CITY-ST-2P
ME MGRM [ Detete TRLE : [ Change [ Addition
NAME LEVINSON, ADAM NAME
STREET ADDRESS | P.O. BOX 13746 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-ST-2IP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-S§T-2IP CITY- ST-ZIP -
TlTLz_'__ O belete TITLE [1Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP SIFY-ST-2IP
TIME ' O Delete e (3 Change L] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
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 trusiee empowered to execute this report as required by Chapiter 608, Florida Statutes.

e J. =
SIGNATURE: L R i L Gimson U-11-01 8 Gpa902y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING IlEl‘BEﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4v 2498000

CR2E083 (11/00)



