2002 UNIFORM BUSINESS REPORT (UBR)

FILED 1
Apr 30,2002 8:00 am

17 Eny N ecretary of State |
TELE PAGE COMMUNICATIONS, L.L.C. 04-30-2002 90005 025 ****50.00
Principal Place of Business Mailing Adcress
- 9611 SAN JOSE BLVD 861+-SAN-JOSE BLYD ‘
JACKSONVILLE FL 32257 JACKSONUILLE EL 322567
~ 0., By o
~ Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciry & State —3:2? i . FEI Number 59_3550413 Applied For
Mkm V] ‘]t 3 F'l_ m Not Applicable
i C Zi “Count i
Zp ountry i Kountry . Certificate of Status Desired [ $5.00 Addttional
. . 3 ;zq 1 Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
fName
FUTCH, EDWARD
Street Address (P.C. Box Number is Nat Acceptable}
9611 SAN JOSE BLVD P
JACKSONVILLE FL 32257
City FL Zip Code
8. The above namad entity submits this staiement for the purpose of ghanging its régistered office or registered agent, ar both, in the State of Florida,
. -
SIGNATURE 5o AT
gnaturs, typad or printed name of registerad agent and lite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) ) FILE NOW!!! FEE IS $50.00 o i
o Make Check Payable to Department of State T
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Detete TITLE Clcrange [ Addition | &
NAME FUTCH, EDWARD HAME &
sTREET ADDRESS | 873 ORANGEWOOQD RD STREET ADDRESS g
arv-s-2p | JACKSONVILLE FL 32259 ciTY-ST-2P &
THE 1 Delete TILE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIf CITY-ST-2IF
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE [ Delete TILE ) (O change ] Addition
NAME T R P . e ml T i e . : ol
STREETADDRESS | - STREET ADDRESS
CITY-57-7IP CiTY-57-2IP 7
TITLE [ oelete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE O Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07{3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mads under cath; that | am a managing member or manager of the
‘limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SACSIN AT o aAS
SIGNATURE: BN} LZRD/EQUIRED 5 gl Z
cNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




