File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <58%
ANNUAL REPORT i

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name andManno fddress  DOCUMENT # 198000002800

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

PAYPHONE ACQUISITIONS, LLC

390 WAINAI DRIVE 390 WAINAI DRIVE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation
A 1. Me ¢l Tskhndow 11/20/1998 FL
Suite, Apl. #. elc Sune Apt. #, etc. i e

‘\‘Sb "4 FEI Number L Zommed For
City & Stale " Tity & Sale - — L Apphed For |

W\-Q rrlﬂ \g l@ ﬂd} . p )/ e L [:] T?!‘Applicable

oo ..——{ 5. Date of Last Report 6. Certificate of Status Desired

Zip Cauntry Zip Country
3Rsa-3305 | USHA R )

7. Name and Address of Current Registerad Agent 8. Name and Address of New Regislered Agent/Qffice

Name
SEWALL, SCOTT
390 WAINAI DRIVE [ “Strect Address {P.O. Box Number is Not Acceptabis)
MERRITT ISLAND FL 32953

e Asi F e FHEHEMEH P o e I |
uite. Ap etc _LM;J.,.I ;H-ﬂ_ﬂl]ll

S TE— SV Sy %TAM ,'34'__;1
FL

9. Pursuant 1o the provisions of Sections €608.416 and 808.508, Fiorida Statutes, the above-named limited liabilly company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida Such change was authorized by athrmative vole of a majority of the members | hereby accept the appoiniment
as ragistered agent, and accept the obligations

SWNATURE __ . _ ... e s . DATE | _
TRogstered Age 1 AzCepbrg Apr oo ety (9DTE Begsaa fage Te Gtare e dpte et
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
L ]
MGR | SEWALL, SCOTT 390 WAINAI DRIVE MERRITT ISLAND FL

@I do hereby certify that the information supplied with this filing does notqualify for the exemption stated in Section 119.07(3) {1}, Florida Statutes  ({urther certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same iegal elfect as (f made under cath. thal | am a managing member or manager of the
limited liability company or the re &7 or fruslee empower execute this ort as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

| W ” L{* 19-97 L{{Q'_?‘HS‘{'SW

SIGNATURE:

INHSE10 R [12-98)

Shabaabuirs AMSETEREL: S brtd Lo Dy aARA OF Ll bt f RSB f ey RE R sy Dabe RIS




