o b
¥.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000001318 -
1. Entity Name F— ! L E D
3vS TELECOM SERVICES, L.C. '
| & .
0} MAR 26 &M 8 3b
Principal Place of Business Mailing Address N r\¥ |:T 4 :1\.\{' UF 5 ‘”, .
4868 WILD HERON WAY 4368 WILD HERON WAY T“,l"{ L ALLA SS’F? CLOMDA
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 Sl LA -
I IR0 AL ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
, 59—3624096 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?g-ggqlﬁ:’;g”ma'
6. Name and Address of Current Registared Agent— ~ <= |—=—: —= - - . .7,~Name and Address of New Registered Agent: e
] Name
VARGHESE' MANNY K Street Address (P.C. Box Number is Not Acceptablg)
4868 WILD HERON WAY ] )
JACKSONVILLE FL 32225
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE I
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired whan reinstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME VARGHESE, VICTORIA M NAME '
sTaeer Aporess | 4868 WILD HERON WAY STREET ADORESS
CITY-ST-ZP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE MGRM [ Delete TLE | cnange [ Addition
NAME VARGHESE, VINZY M NAME TR IR N B TH i
streer aooress | 4868 WILD HERON WAY STREET ADORESS =an l__JDlé“ ‘«3‘:{ 7t 11_'_% T 3__{":'5 -
orv-st2p | JACKSONVILLE FL 32225 OITY-ST-2P )3/ 2 TC 00 gk -
“mE - IMGRM- - T T T T Coees -~ Qe -
NAME VARGHESE, SMITHA M NAME
sTreET aophess | 4868 WILD HERON WAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-§T-21P
©TALE MGRM [ Delete M ) [ Change [ Addition
NAME VARGHESE, THERESA NAME
streeT aooress | 4868 WILD HERON WAY STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CiTY-57-ZIP
TITLE MGRM [ Delete TITLE [JChange  [1 Addition
NAME VARGHESE, MANNY K NAME .
streeT aporess | 4868 WILD HERON WAY STREET ADDRESS
arvstz | JACKSONVILLE FL 32225 | orv-sr-ze F #50.°°
TLE O pelete TITLE [JChange ] Addition
NAME | B
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2IP L) \/

11. 1 hereby certify that the information supplied with this filing doeg not qufilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acquate and that my signature sha\ have tife same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivek oNyustee empowered to executeNbis feport as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGAIN S 22— 03)2&\0\ 5}04“5?-0"'7%0

e N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

RPN

CR2E083 (11/00)



