2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006624 s
1. Entity Name Iea} -
MP TELECOMMUNICATIONS GROUP, LLC FILED
ﬂl 1 ) Fl T ‘
a1 v2s migar
R
Principal Place of Business Mailing Address {2230 m" I-htl R 1:1 Ct: .y B |
+H48-GHLPPINE CRCTE }A48-GULE BINE CIRGHE SO0 OF STATE
L WO ) ;
WELLINGTON FL 33414 WELLINGTON Fi 33414 vALLRASSEE, FLORIDA
2. Principai Place of Business 3. Maiing Address Hlmmm m |'|“| II”“I‘” "mm” Iml "“I I”mm“m III’
12230 foeesr . Buvp | SAME - |
SuiteMADL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swavte | 0“-
City & State City & State 4. FEI Number 5 09 Applied For
CELLWOTID W F | . 6 54150 Not Applicable
Zip Country Zip Country . ‘ ’ $5.00 Additional
3 ) *l 4_, U s D\ | . 5, Certificate of Status Desired ; 1 Feo Required
=== N —~ 6. Name and ‘Address of Cirrent Registered-Agent—=——— " [ - . 7.-Name and Addross of New.Registered Agent_.—— - . —
Name . !
PAQUIN, WILLIAM A
Street Address (P.O. Box Number is Not Acceptable)
17248 GULF PINE CIRCLE
WELLINGTON FL 33414
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 U.)»E R‘L—’ 2% I une |
Signature, typed or prijtad name of registered agent and title if applicable. (NOTE: Registarad Agant signature requirad when reinstating) DATE
£ FILE NOW!! FEE IS $50.00
i Make Check Payable to Departiment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
e MGRM 1 Defete TITLE i [ change [ Addition
NAME PAQUIN, WILLIAM NAME ’
staeeT aooress | 17248 GULF PINE CIRCLE STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP
TIME MGRM 7 Delste TMLE - 7 [ change [ Addition
NAME MALLON, DENNIS J NAME N : -
——1
streeT anoress | 2754 LIKSIDE DR STREET ADDRESS 100 %}Qﬁ#} Itﬁﬁig' 5—1—[} 16 -
ovstze. | WELLINGTONFL33414 Jomwsie AR e
TILE [ Delete TITLE T ! []cChange [ Addition
NAME NAME ;
STREET ADDRESS . STREET ADDRESS i
CiTY-ST-ZIP CITY-ST-2IP |
TMLE O Delete TITLE ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP .
.fﬂ‘LE Oloeee - | meE ' O Change [ Addition
NAME NAME )
] STREET ADDRESS STREET ADDRESS
ColY-ST-7IP CITY-ST-2IP
TME ' [ Delete TITLE [ Change  [J Addition
NAME , NAME
STREET ADDRESS 3 : STREET ADDRESS
CITY-$T-2IP CiTY-$7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat that my signature shatl 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 grirustedyempowered to execute this report as required by Chapter 608, Florida Statutes.
A AL [ o] T ' - fl\r ,
SIGNATURE: D O AEGUWL 24w 2001
SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dioatey Mawvtima PRenes @

v iy

CR2E083 (11/00)



