2001 UNIFORM BUSINESS REPORT (UBR)

FRI1EMAN

DOCUMENT # | 99000001234 o
TELE PAGE COMMUNICATIONS, LL.C. F E am E D
S £ 01 JAN2S AHI1I:59
Principal Piace of Business . Mailing Address ) :
%11 SAN JOSE BLVD %11 SAN JOSE BLVD _SECRETARY OF STATE
| JACKSOMILLEFL227  JACKSOMVILLE FL 32257 TAGLAHASSEE, FLGRIBA
] ORI
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number g?' 4/ Applied For
PLIES_%‘R 3 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired N ?ese-ggq L’Ef:jﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= [ s -t = - -, e (= NaMG - = oD,  Tomer =r LSS ommo oo oomy
FUTCH, EDWARD ' ( Street Address (P.O. Box Number is Not Acceptabla)
9611 SAN JOSE BLVD '
JACKSONVILLE FL 32257
City FL \Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M i i _ |2 Trn o
Sighatdre, typed or printed nama of registered agent and title if applicable. {NQTE: Ragisiered Agent signature required when rein_smling) DATE

STt e T s FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES _
TITLE MGR : O Datats TITLE : . (O change  [J Addition | S
NAME FUTCH, EDWARD NAME =
STAEET ADDRESS 873 ORANGEWOOD RD STHEET ADDRESS 8
CIY-57-2IP JACKSQMLLE_ELM CITY-ST-ZIP . ) 8
W]

TNLE : T elete TILE TIHIHIO=E01 1@:£jlagwmﬁmiun 5
NAME NAME : ~31 3001 --01040~-023
STREET ADDRESS : J STREET ADDRESS sglRT 00 #saksS0, 00
CITY-ST-7iP : CITY-ST-21P

T D e - e ooODelete.  Jomme o - e e ) AN (] Addilion |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TMLE [ Detete TILE [J Charge  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP ]
TIE . [ pelete THLE e . O change [ Addition
NAME T e - N R S S T AR

~[- STREETADORESS [~ =~ = v T T STREET ADDRESS )

GITY-ST-ZP e CITY-ST-2P _
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3){i}, Florida Statutes. | further cartify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as Lﬁr{quired by Chapter 608, Florida Statutes.

. N -

poremm e e
(RS

2= QUIRED | LT er7 FoY- E&b-qpcr

>y
(3 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O




