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

LIMITED LIABILITY COMPANY <SH82
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | P
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | J,nl l ,.rm ‘» 5 3’ NN i"'

T ime i tae,  DOCUMENT # 98000000277

FLORIDA DEPARTMENT OF STATE f ' [ F H
Katherine Harrls o
Secretary of State o
DIVISION OF CORPORATIONS SIIPR I3 PH 15 39

a
iy

ALVISION COMMUNICATION, LLC 1a. Principal Place of Business Address
959 WELLINGTON ROAD 959 WELLINGTON ROAD
WINSTON-SALEM NC 27106 WINSTON~-SALEM NC 27106
2 Pnncipa! Place of Business 2a. Mailing Address 3. Date Drganized or Qualihied | 3a. State of Formation
North Carolina same 03/06/1298 [ FL
Suite. APt 4, etc. T Tsae At Hete T T § FE e I
959 Wellington Road i PR [ Aveted For
[ Cy & Stlate T T T éw&s@e T T T T 7 —
56-2067908 [T not apiicabis
Z'pW'InStOn‘-Sﬂ] eg:;ﬁ,'j{cr—'”( e T T 5. Dale of Last Report 6. Ceriilicate of Status Desired
27106 us | 0 75 paonat e e | I

7. Name and Addrass of Current Registered Agent 8. Name and Address ol New Regislered Agent/Otfice

CT CORPORATION SYSTEM Name
% CT CORPQRATION

1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324

" Strect Address (P.O. Box Number is Not Acceptable)
Suite, Apt ¥, elc

oy

FL[

9. Pursueant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the abave -named hmited hability company submds this statement for the purpose of changing
its registered office or registerad agent, or both, in the Stato of Florida Such change was authorized by alfrmative vote of a majority of the members | hereby accept the appomntment
as registered agent, and accepl the obligations.

SIGNATURE _ . i e s o - Datt
10. Title Managing Members/Managers Busingss Street Address Cily, State and Zp Code
MGRM KELLY, EDNWARD W 259 WELLINGTON ROAD WINSTON-SALEM NC

2
@]
w

MGRM RELLY, MARK B WELLINGTON ROADR WINSTON~-SALEM NC

11. | do hereby cetily that the information supphed with this iing does notqualily for the exemption stated in Section 118 07{3) (1), Flanda Statutes | further certify that the infarmation
indicated on this annual report is frue and accurate and that my signalture shall have the same lggal efiect as it made under aath. that | 2m1 a managing member or manager of ihe
limited hability company o¢ the receiver or rustee empawared to execulte this report as required by Chaplor 608, Florida Slatutes, and that my name appears in Block 10, or on an
aftackment with an address u

SIGNATURE: M"") a“"’t (U7

SOIATLRE RN S O T Ay

INHSEIQ R [12-98) U/



