2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # L99000000914 ecretary of State
1. Entity Name 04-28-2003 90085 007 ****50.00
RELIABLE TELEPHONE COMPANY, LLC
Principal Place of Business Maiting Address
10151 UNIVERSITY BOULEVARD 10151 UNIVERSITY BOULEVARD
ORLANDO FL 32817 ORLANDQ FL 32817
S s v MR RATR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3361398 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fese ggq 3?;;“0""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T SVUID __Narg'e, L A Lo — L —
GRAHAM, JESSEE JR o7 i
GRAHAM CLARK JONES BUILDER PRATT & MARKS 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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and titla if applicable. {NCTE: Registerad Agent signatura required whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM T Delete TITE [ Change [ Addition
HAME BROWN, DANIEL S NAME
street ADDRESS | 6074 TWIN LAKES LANE STREET ADDRESS
CITY-ST-2IP OVIEDO FL.32765 CITY-ST-2IP
TMLE MGRM [ Delete TMLE [ change [ Addition
NAME NEWTON, RANDY J NAME
steeT aooress | 17216 DAVENPORT ROAD STREET ADDRESS
CITY-ST-ZIP WINTER GARDEN FL 34787 CiTY-ST-21P
TME [ pelete TITLE [Jchange L] Addition
NAME _ ——— o e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi CITY-ST-ZIP
TMLE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-§T-21p
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certily that the informaticn supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegale this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Danté FSIA3LIBT RKZ g %) Yfrs)os Yo7 L5Y-8932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHEER\AANAGER ‘OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

0051182

CR2E083 (10/02)



