FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am S
DOCUMENT # 1.99000003581 Secretary of State

1. Entity Name

INSYNC COMMUNICATIONS, L.L.C 03-13-2002 90094 034 #5000
y LiL.G.

Principal Place of Business Mailing Address

2445 RIVERTREE CIRCLE 2445 RIVERTREE CIRCLE I

SANFORD FL 327718334 SANFORD FL 327718334 B {] Q a?, 3 B?

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3586%2 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired d 55'00 Additionai
Fea Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLELLAN' DENNIS N Street Address (P.O. Box Number is Not Acceptabls)
2445 RIVERTREE CIRCLE
SANFORD FL 32771-8334
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 printad nams of registered agant and title i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TLE MGR O3 Delete THLE [JChange [ Addition | S

NAvE MCCLELLAN, DENNIS N NAME g

STRFTANAES | 2445 RIVER TREE CIRCLE STREET ARG 8

SANFORD FL 32771-8334 18

e At Ext ggﬂ, [ Delete TOLE [Jchange [ Acdition | S

NAME RPokErT oo &7 NAME

STREETADORESS | /R, /3" & smd s YIS HHER C-f STREET ADDRESS

CITY-5T-2IP 1, 2 [l d EARcCH , L 23¥5/ CITY-ST-2IP

TITLE R T Do~ e ) "7 [3Change  [7] Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TME [ Delete TITLE - [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-2IP

TITLE O belete TITLE [ Change [ Addition

NAME - NAME

STREET ADDAESS STREET ADDRESS

CiTY-57- ZIP- CITY-ST-ZIP

TITLE " [ Detets TINLE - - [QcChange [ Addition

NAME - . NAME

STREET ADDRES:! STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP . . . .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify 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 tha
limited liability cormpany or the recej r trustee er‘r]powersd to exgpute this report as required by Chapter 608, Florida Statutes.

/4 3 — Y57 - B8 115

SIGNATURE: AT LA A —6 ) 0)-88-11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daylime Phone #




