2" and File on or before Sept. 29, 1999 or Limited Liabllity Company
FIRAL HOTICE: wid be dissolved.

LIMITED LIABILITY COMPANY &3 4 B,

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT it FILED
1999 DIVISION OF CORPORATIONS enern 97 P T on

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supp tal Fee + $400.00 Late Foe e
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . ; '

e e e Gy DOCUMENT # .98000000685

1a. Principal Place of Business Address
NATIONWIDE COMMUNICATIONS SERVICES, LLC
7725 MURCOTT CIRCLE 7725 MURCOTT CIRCLE
ORLANDC FL 32835 ORLANDO FL 32835

3. Dale Organized or Qualifisd | 3a. Stale of Formation

2 Principal Place of Business . Mailing Address gl
' < ' ' 72
1991 S, K\rkma‘r\@_{l m%bo&mx 23 | 05/27/1998 FL

“Suite, Apt. ¥, etc
\ 5_(9 4. FEI Number [] Aeion o
Cil &.S‘TE‘ T T T T Cwys Ta'e F L S.CI - 5 5 ‘ I"l L-\ 5 Ll D Not Applicable
A leane N F L— Orlan OLO E. Date of Last Report 6. Certificate of Stalus Doswed

I ountry Country

Zp
B0\ (Us  [3asu-a133 | U o [

7. Name end Address of Current Registered Agent 8. Name and Add of New Ragistered Agent/Office

Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET
TALLAHASSEE FI, 32301

Streat Address {P.O. Box Number is Not Acceptable)

Suite, Apt. ¥, elc.

City 2ip Code
FL

5. Pursuant to the provisions ol Sections 608.416 and 608 508, Florida Statutss, the above-named limited liability company submits this stalemant for the purpose of changing
its reqgisterad office or regislered agent, or both, in the State of Florida. Such change was authorized by affirmative vete of a majority of the members. | hereby accepl! the appointment

as registered agent, and accept the obligations.

SIGNATURE [ e DATE - .
thugrered Agort Accepng Appocimenty (NOTE Regisiered Agent signalure requed when reinslabing)
10. Tile Managing Members/Managers Business Streel Address City, State and Zip Code
MEM | USHER, JAMES R 7725 MURCOTT CIRCLE ORLANDO FL

-10/06/93~-01002--020

EH:::J DOZ00EES2 S ——S
ERERSE0, T kE##ERE, TS

11 tdo hereby cerity thatihe information supplied with this liling does not quality for the éxemption stated in Section 119.07(3) (i), Florida Statutes. | lurther cerlify that the information
indicated on this annual repont is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address
Ushe, oozl ari-g4n-gsa

SIGNATURE:
.

SIGNATURE ARU TYE L) G PRINTE D HAME OF SIGNING MANAGING MEMBLK O MANAGFR Daler Cayline Phane &
INHSETO RAG/99 J




