2000 UNIFORM BUSINESS REPORT (UBR) ’"_’g;,%vw

FILED
DOCUMENT # | 99000000914 R
1. Entity Name ) . 00 HAR 29
RELIABLE TELEPHONE COMPANY, LLC AMI: 12
| SECRETARY OF 3
Principal Place of Business Mailing Address LAHASSEE' FL UR‘DA:
10151 UNIVERSITY BOULEVARD 1151 UNIVERSITY BOULEVARD ’ \{ l’)
QORLANDO FL ORLANDO FL 32817-1904
2. Principal Place of Business 3. Mailing Address ““M“ ||| !l”l‘lm II‘""N ’I “m II""IM ‘lm "I“ I"”II‘
Suite, Apt. #, etc. Suite, Apt. #, efc. v 00 NoT i.i:fgile in 1:HIS SPACE
City & State City & State 4. FE! Mumber Applied For
59— 33¢1398 Not Applicable
a Country Zip Gountry 5. Certificale of Status Desired a ?ess'geoq‘ﬁ?:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
GHAHAM‘ JESSE E JR Street Address {P.0. Box Numter is Not Acceptable)
GRAHAM CLARK JONES BUILDER PRATT & MARKS
369 NORTH NEW YORK AVENUE, THIRD FLOCR
WINTER PARK FL 32789 City FL [ 2pCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad cr printed name of registerad agant and title it 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. ADDITIONS / CHANGES
TILE MGRM [ Detets nne lctangs {1 Addition
- BROWN, DANIEL S -— 2O0NNRrind s -
steet AvDaess | 5074 TWIN LAKES LANE STREET ADDRESS -4 712 Mn-=01 128021
eme-g1-2 | QVIEDO FL 32765 oy-s1-zp FrFRETh TN wwwEEth TN
RILE MGRM ] elete TITLE (] changs (] Additton
SAME NEWTON, RANDY J HAME
svhert Monzss | 17216 DAVENPORT ROAD STREET AbORERS
ev-er2r | WINTER GARDEN FL 34787 crY-o7-ar
me MGRM ) 1 petete THILE i |:| Change  [] Addition
! NAME SOUTHARD, WALTER E JR NAME '
aTuert ADSRESs | 9429 DEER MEADOWS DRIVE STREEY uoming
CITY-$1-TIP APOPKA FL 32703 : CITY- $1-71P
TmE ] petats me - [Ochangs {7 Adtitien
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-8T-2IP CITY-8T-21P
TTLE ] pesetn me [ change [ Addition
NAME NAME
$TREEY ADDRESE STREET ACDRESS
CITY-S1-TIP cITY-$T-2IP
e T betats me [ change (O] addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 83-2IP CITY-3T- 2P

1. | 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or e‘wer or frustee empowered 1o execule this report as required by Chapier 608, Florida Staiutes.

;@z@nmwm%ﬂse&w 3hsles Yo7 ¢s5Y-&932

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNINGMANAGING MEMBER OR MANAGER Date Daytime Phona #

SIGNATURE:

CR2ZE083-{9/99}



