2000 UNIFORM BUSINESS REPORT (UBR)

APPROYELD
AND

DOCUMENT #

L99000006624

1. Entity Narme

MP TELECOMMUNICATIONS GROUP, LLC

FILED

00 APR 13 PH L: 28
SECRETARY OF STATE

Principa! Place of Business
17248 GULF PINE CIRCLE
WELLINGTON FL 33414

2. Principal Place of Business

Suite, -Apt. # elc. |

Mailing Address
17248 GULF PINE CIRCLE

WELLINGTON FL 334146362

MLLAHASSEE. FLORIDA

3. Mailing Address

Suite, Apt. #, etc.

M

O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. S - Qgi sS4 (So Not Applicable
Zip Country Zip Country 5. Certificate of Statis Desired 0 $5.00 Additional
- . - ~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAQUIN, WILLIAM A
17248 GULF PINE CIRCLE
WELLINGTON FL 33414

Streat Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named er';lily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signalure requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

a, MANAGING MEMBERS/MEMBERS - 10. ADDITIGNS / CHANGES

TIE MGRM ‘ [ betatn TITLE [ change [ lm:lilf
NAME PAQUIN, WILLIAM NAME 1 002 = ": 1-——
awreer awoness | 17248 GULF PINE CIRCLE STREET ADDRESS 04/ i?ﬂﬁ:“ﬂ 1-{‘":.1'( -] l H
cav-sr-ze | WELLINGTON FL 33414 CITY-ST-7IP sk, D0 ***?’FSU KN
TITLE MGRM . . ] petem TITLE Kﬁme [ acuitton
RAME MALLON, DENNIS J . . NAME .

STREET AnoRess | 2844-BUGK.-RIDGE-FRAIL 23 54 sk S_}dﬁ.bf‘ STREET ADDRESS Z':‘-S‘- I..\n\t.Sldt‘.. ‘D‘r

ThTY-31-2P LOWAMJ\?*QH r\- ?34’f aremze g Ne L u\iﬁ'a\. _FtL 33404

TITLE - [ Detstn TIME S [ change [ Additicn
NARE ' NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-$71-2IP

TITLE {7 peten TITLE (] change  [J Addition
NAME NAME

STREET ADORESS . STREET ADORESS

CIY-3T-2IP CITY-ST- 2P

Rae ] betate ME [ change (] Aqention
“hnys RAME

BZET ADDRESS STREET ANORESS

CITY-81-21P CNTY-8T-TtP

TITLE ' [ pewte TITLE [ changs  [] Additton
NAME NAME

STREET ADDRESS STREEV ADORESS

CTY-3T-2IP CTY-ET-TF

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 ceriify that ihg 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 cr the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:.

Ewmnbiand R

.%ia&\uo 22 :r’n..\ “q‘,\.l 20ud

<%
333 8233

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

Date

Daytima Phana #

4v 8519000

CR2E083 (9/9%)



