2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000685 FILED
1. Entity Name SECRETARY DF STATE
NATIONWIDE COMMUNICATIONS SERVICES, LLC CDIVISION OF CORPORATIONS
Principal Place of Business ~ Mailing Address
6220 $. ORANGE BLOSSOM TR.. SUITE 516 P.O. BOX 618133
ORLANDO FL 32809 ORLANDO FL 32861-8133
Sute, Apt, #, etc. Suite, AL #, etc. * DO NOT WRITE IN THIS SPACE Mj H
City & State City & State | 4. FEI Number Applied For
59.3517454 Not Applicable
Zip Couniry Zip Country P . $5.00 Additional
. 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = - - s o~ Namges me—e = - - : - - - —
CORPORATION SERVICE COMPANY A : PO So Numbar o ot Ascemrai) _
reg ress {PO. Box Number is Not Acceptable :
1201 BAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nare of registereg agent and lille f appliceble, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00 e o, S -
Make Check Payable to Department of State gty !-T' 2575 ":-:"q' r— “E‘
—D.:fiBng;——Ulul 1--006
9, MANAGING MEMBERS / MEMBERS 10. AD { y N R
TITLE MEM Co 1 Delete TME . [J Change  [J Addition
NAME USHER, JAMES R NAME
sTReeT aponess | 6220 S. ORANGE BLOSSOM TR., SUITE 516 STREET ADDRESS
arv-sr-ze | ORLANDO FL 32809 CITY-51-2P
TITLE [ Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me | B . _ Opeete ., J me R {3 Change __ [] Addition
NAME i T T e TV T
STREET ADDRESS ‘ ¥ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Dalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-21P
TITLE [ pelete TITLE + [JChange [ Addition
NAME N AL '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE . 1 Delete TITLE O change T Addition
NaME [ ¢ e o : NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AL CITY-$T-7P .

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. | further certify 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 cath; that | am a managing member or manager af the
limited liabyility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gk R0 L 3. 0l

SIGNATURE AND TYPE h PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cater Daytime Phone #

dv  £68.200

CR2E083 (11/00)



