2" and Flle on
or bef.
FINAL NOTICE: dissolren i sisantupq, minoesen i ed Liability,Company wiliy

: ’ A FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY 4 DA DEPARTMENT OF FILED
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS 98 AUG 27 MM I1: 20
FILING FEE| annual Report $100.00 + $86.76 Corporation Supplemental Fee + $400.00 Lale Fes Sl.{;i\\{ | )'H‘*( i Ql 51 f\]E
$ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

K Efal?l?iforfua%!m? Gompay ~DOCUMENT # 197000000454

1a. Principal Place of Businass Address

‘TELCOM PLUS EAST, L.L.C.

»13902 N. DALE MABRY 13902 N. DALE MABRY
SUITE 212 SUITE 212
TAMPA FL 33618 TAMPA FL 33618
2 Principal Place of Business Za. Malling Address 3. Dale Organized or Gualified | 38, State of Formation
[“Suite, ApL 8, etlc T Suita, Apl. #, elc. 04 / 25 / 1997 FL
4, FEINumber D Apo
pplied For
City & State o City & State 56-3437943 EI Not Applicable
L 5. Dals of Lasl Report 6. Cerifichte of Status Desired
) Country Zip Country
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

POLLEY, CHARLES

13902 N. DALT MaARRY Siraat Address (P.O. Box Number Is Not Acceptable)
SUTYLE 212
TAMPA Fi, 33618 ~Siilte, Apt. #. étc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerod mgont, or bolh, inthe Stata of Florida, Such change was authorized by affirmalive vote of a majority of the mambars. Fhereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ . - . e DATE

[Hcrtenca Agent Accepling Appontmeat)  (MOTE Registerad Agent signatuie required when reinslating)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGRM TEL COM PLUS, INC. 13902 N. DALE MABRY, SUITH 212 Tampa, Fl

3%& (2/@7 |
AopagRERIRAEyE ¢

NwHSBO, 75 WEREEE. 10

e

11, ldehereby caitily that Ihe information supplied with this filing doag not gualify for the exemption statedin Section 119.07(3) {i), Florida Statutes. further cerilfy that the information
indicated on this annual 1epnntis frue and accurate ang shet Ty signature shlltthave the same lega! effect as if made under oath; that | am a managing marnber or manager of tho

rruded hatslity garmpany or Ihe receiver or truslegeafpowered lo executs report as required by Chapter 608, Florida Statutes; and that my name appearé in Block 10, or on an
attachmicnt with an address

SIGNATURE:

SEEATCIT AN TYEE DU PTINTELD) NAY IGHING MANAGING MEMBER OR MANAGER Dae Daylime Plane §



