2 and File on or befora Sept. 30, 1998 or Limited LI , it
. 30, apllityCompany wlil be
FINAL NOTICE: dissolved. if dissolved, minimum amoum gy to réinstate: $688.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

UMHEDLMBKWYCOMPANY‘iPi
ANNUAL REPORT =

1998

FILING FEE | Annual Report 5=100.00 + $88.75 Corporation Supplemental Fea + $400.00 Late Fee
588.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 98 A

! ofalTnﬁi_taer:! Liaabin!ljﬂ)?Cogtﬁgrsry DOCUMENT # .L97000000826

FILED
Us 28 a1i: 20

s Princlparlpf‘fﬁﬁf

s

s
TEL COM PLUS WEST, L.L.C. - P ORIDA

$3902 N DALE MABRY, SUITE 212 13902 N DALE MABRY, SUITEZ212

TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Busnoss 28. Malling Addross 3. Data Organized or Qualiliei/ 3a. State of Formation
Sulle, ApL. #, Bic. Suile, A51. ¥, olc. 07/28/1997 FL

4, FEI Number "
D Apphed For
City & State City & State 59-3457213 D Nol Applicab;
ya Couniy 7 iy 5. Dale of Last Reporl 6. Certificate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Office
Name

POLLEY, CHARLES
13902 N DALE MABRY , SUITE 2 1 2 Street Addrass (P.O. Box Number Is Not Acceptable)
TAMPA FL 33618 ‘

‘Buite, Apt. 4, elc.

Cily Zip Coda

FL

9. Pursuant tg the provisions of Seclions 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or bolh, in the Stata of Flerida. Such change was authorized by aftirmative vote of & majority of the members. | hereby accept the appeintment
as registared agen, and accept the obligations.

SIGNATURE ____ . _ . — DATE .
IFregrstered Agent Accopting Appamitiont)  (NOTE Registarad Agent signaiure requitsd when reinstaling)
10. Title Managing Members/Managers Businass Street Addrass City, State and Zip Code
MGRM POLLEY, CHARLES 13902 N DALE MABRY, SUITE | 212 Tampa, Fl

COONZ2630504 —- 1
@ ﬁ l-{i'El.-’Ell E;'B 012?3"00?

l; o
#nGEE. TS kenSBE, 75

A

11. | dohereby gertify thal the information supplied with this filing dosas not qualify for the examplion stated in Section 119.07(3) (i), Florida Statutes. |further centify that the information
indicated on this annual report is frue and accurate and tha ignature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
¢ Mresagort as requirad by Chapter 608, Florida Statutes; and that my name appears In Block 10, aron an

attachment with an address.

SIGNATURE:

— = -
SEINATLIRE At T ot poisgTe O nandl OF SISNING MANAGING MUMEE . Dale Daytinue Pz &



