2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 98000000668

CRESCENT TELECOM RESOURCE, L.C.

Principal Place of Business

11755 W FISHERMAN LANE
HOMOSASSA FL 34448

Mailing Address

11755 W FISHERMAN LANE
HOMOSASSA FL 34448-33)0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

OOFEB 10 A 9: 30

I

AT

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
593516814 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $5'00 Additional
Fee Required

7. Name and Address of New Registered Agent

MATHEW, JOHN L
11755 W FISHERMAN LANE
HOMOSASSA FL 34448

6. Name and Address of Current Reglstered Agent

.. : Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

i SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed nama of registerad agsnt and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

:; - §
FILE NOW!!! FEE IS $50.00

1

Make Chizck Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
e MGR O pessts Tme [Jchanga [ Atdition
NAME MATHEW, JOHN L NAME N2 lad e — 1
amamr aoneess | {1755 W FISHERMAN LN STREET ADDRERS -02/23/00--01034 24
omr-er-zr | HOMOSASSA FL 34448 cary-s1-2p SERSTO O wewetn 00
me MGR [ vt TmE [ changs  [] atdition
WAME MATHEW, PATRICIA A uamr
STREET ADORESS 11755 w FlSHEHMAN LN STREET ADDRESS _)‘l
em-smr | HOMOSASSA FL 34448 om-1-2¢ 22300
e [ petetn T U [ chenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-§7-TtP CIYY-21-2IP !
TILE [ pesate TILE [Jthangs [ Addition
' MAME NAME
STREET ADDRESZ STREET ADORESS
CITY-3T-2IP CITY- $T-219
TIMLE O pelets TITLE []coange [ nodition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-3$7- I!F_ CITY- $T-ZIP
, TME [ petts TITLE [] thange [ Addition
NAME NAME
' STREET ADDRESS STEEET ADDRESS
CITY-ST-IIP CITY-3T-2IP

11, 1 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 certity that the information
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 mermber or manager of the
limited Lability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2 %@MR EIBMEH MaTHE o {/4%0 FsE-42/ 3995

NﬁUﬂE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBEA CR MANAGER

(24

Data Daytima Phone #

d¥  Zlyvlo0

CR2E083 (9/99)



