FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # | 99000000914 Secretary of State
N =il me
05-06-2002 90128 032 ****50.00
RELIABLE TELEPHONE COMPANY, LLC
Principal Piace of Business Mailing Address
10151 UNIVERSITY BOULEVARD . 10151 UNIVERSITY BOULEVARD
ORLANDO FL 32817 ORLANDO FL 32817
T v T O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-336 1398 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| ?g'gg‘ tﬁ;ﬁtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ==t = = =T Name™- - T e ST
gRAHAM’ CJEASHﬁE JEO:IRES BUlLDER PHATT & MAHKS Street Address {P.O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE, THIRD FLOOR
WINTER PARK FL 32789 - -
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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstaling} DATE
FiLE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS/CHANGES
TITLE MGRM [J Delste TMLE {73 change  [] Addition
NAME BROWN, DANIEL § NAME
STREETADDRESS | g074 TWIN LAKES LANE STAEET ADDRESS
CITY-ST-2P OVIEDO FL_QZ?SS CITY-S§T1-2IP
TILE MGRM 3 Delete TITLE Ochange  [J Addition
NAME NEWTON, RANDY J NAME
STREET ADDRESS 17216 DAVENPORT HOAD STREET ADDRESS
oMSTIP | WINTER GARDEN FL 34767 oS-z
TME £ Delete TLE _ _ . Dchangs [ Addition
NAME : ~ a e T e - NAME T T T T -t - M -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange ] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE 7 pelete TILE [ Change [T Addition
NAME . NAME
STAEET ADORESS ] STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TME [J Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-57-2IP

11. | hereby certify that the information suppiied 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 signatura shall have the same legal effect as if made under oath; that | am a managing membper or manager of the
limited fiability company or the receiver or trustes empowered to execute this report as requirad by Chapter 608, Florida Statutes.

sianarure: AN/ snoumsD Yboloz _ (7)isy-5132

SIGHATURE AND TYPETS OR PRINTECMHAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORLZED REPRESENTATIVE Date Daivtime Phons #

CR2E083 (9/01)




