2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000001234

TELE PAGE COMMUNICATIONS, LLC.

DI

Principal Place ofBusiness , -
r b

9611 SAN JOSE BLVD
JACKSONVILLE FL 32257

Mailing Address

911 SAN JOSE BLVD
JACKSONVILLE FL 32257-5433

[ )

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FlED
SECRETARY OF STATE
VISIONH OF CORFORATIONS
G LD - g .

Jr\é\ i Hf'i ”- OL}

RN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 1/ | Applied For
Not Applicable
Zi Countr Zi Countr
P i P Y 5. Certificate of Status Desired 1 $5 00 Additional
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FUTCH, EDWARD
9611 SAN JOSE BLVD

Street Address (P.O. Baox Number is Not Acceptable)

JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registerad agent and Ltle if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. 0 , ADDITIONS/CHANGES . L
TinLE MGR. v <O petete WTLE ’-V‘y (] change [ Additicn
e | FUTCH, EDWARD SR nAME quO
sTReeT Aonress | 873 ORANGEWOOD RD BTREET ADDRESS y’
arv-srae | JACKSONVILLE FL 32259 cv-ar-ze
TITLE [ peteta TITLE (I change  [] Addition
HAME WANE L R
STREET ADDRESS STEEET ADDRESS —3/23/00~--0110 4703
CITY-$T-2IP CATY-8T-2IP FwdwdT N haad st
TIVLE [ petete TITLE [ ciangs ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESR
CITY-5T- P CITY-$1-TIP
T , ot wne L1 D TIME [ thange ] Addition
NAME - i NAME
STREET ADDRESS ZTREET ADDRESS
CHY-31-7IP CITY-3T-21p
TIME [ peteta TITLE Clchanga [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
oy g1- e cITY-$1- 1P
th [ petete TITLE {Ochange [ Addition
nA NAME
STREET ADDRESS STREET ADDRESS
CITY-81-1IP CITY-$T-2IP

11. | 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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

Goy
56 "g@l

SIGNATURE Lt SIENATORFA REQUIRESY o o [Tde b 3= 125020

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

CR2E083 (9/99)



