2001 UNIFORM BUSINESS REPORT (UBR)

PSNSNLaJmI:/IENT# L98000000668

CRESCENT TELECOM RESOURCE, L.C.

Principal Place of Business

11755 W FISHERMAN LANE
HOMOSASSA FlL 34448

Mailing Address

11755 W FISHERMAN LANE
HOMOSASSA FL 34448

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
01 MAR 20 PMH:29

TALLAHASSEE, FLLA:

IRRR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3516814 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
- . ..Fee Required
8. Nama and Addreas of Current Reglstered Agent — - ne T 7. Name and Address of New Registered Agent
Name
MATHEW, JOHN L Street Address (P.O. Box Numper is Not Accepiable)
11755 W FISHERMAN LANE
HOMOSASSA FL 34448
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE - -
Signalure, typad or printed name ot registered agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. o ADDITIONS /CHANGES
TILE MGR S <+ 7 O Detete TITLE [ Change [ Addition
NAME MATHEW, JOHNL - . ’ NAME
streeT apoRess | 11759 W FISHERMAN LN STREET ADDRESS
orv-st-ze | HOMOSASSA FL 34448 CITY-§T-29
TITLE MGR 1 Detete TILE O change [ Addition
NAME MATHEW, PATRICIA A | e
STREETADGRESS | {1755 W FISHERMAN LN STREET ADDRESS
CITY-ST-ZiP HOMOSASSA FL 34448 CiTY-ST- 2P )
JTME . . , - .- O.velate- -. -§ e - o et st 0 [MYopaige [ Agdition
me PA000S3a1 037 R 58
o - “03/26701--01141--007
STHEET ADDRESS STREET ADDRESS #_—'4 ; 7;_,..- U0 #4450 . 00
CITY-S7-2IP CITY-S7-2IP L EIER #akdal, 00
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STHEE.T ADDRESS STREET ADDRESS
CImgssT-2p CITY-ST-21P
TMEY, [ Delete TImLE [J Change [ Addition
NAMEY NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP

(e s

- SIGNATURE: =

11. | hereby certify 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 information
indicated on this report is true and accurate and that my signature shalt 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

E,//Cg{/ 354 Ld/-.3552

SIGNATURE TYPED OR PRINTED NAME OF SiG

Date Daytime Phone #

4v 8015200

CR2E083 (11/00)



