. — _ APPROVED
AND

2000 UNIFORM BUSINESS REPORT (UBR) a
FiL

DOCUMENT # | .99000008264

1. Entity Name v ‘ :
RESIDENTIAL TELECOM, LLC 00 HAY -3 AHI0: 00
L SECRETARY OF STATE

TAL LMHAS‘QEI. FLORIDA

Principal Place of Business Mailing Address
2514 ROYAL PALM WAY, SUITE 300 29tA ROYAL PALM WAY. SUITE 300
PALM BEACH FL 33480 PALM BEACH FL 33480-4355
s I LR R
\40\0 @oAi(eDa&‘\U’)\Nd 400 Coddemsic BOA
Suite, ApL. #, . . Suite, Apt #, etc. DO NOT WRITE [N THIS SPACE
WL P | Lo QES —
Clty&Stat City 4. FEI Nurpber pplied For
T Duom ®an ful O Bom Bon 28 (05~ 0971343 Nol Appicabis

le Gountry Country 5. Centificaie of Status Desired Y $5'00 Addilional
FOAON| DS YO\ | VA ~— _Feo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHODES, PAUL

251A ROYAL PALM WAY, SUITE 300 ARGE "B NS '\ét,?:bpf . &~

PALM BEACH FL 33480 Cpte S

o Lroo S FL |"EFByo)

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.

%20 - AO

SIGNATURE 7
Signalure, typed or printed name of registered agent and itk it applicable. {NOTE: Registered Agent signala required whan reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e MGRM D Detets mE : Ticuame [ addition
NAME RHODES, PAUL NAME
smeer nomess | 251A ROYAL PALM WAY, SUITE 300 s noness \AOO (ot IO BAnNc L™ F
cre-sroe | PALM BEACH FL 33480 et 1y O G I A B ALON
TmE ) O petete me CJchadge [ Addition
NAME NAME . '
gl s owns 100003258731 -5
CITY-§T- 7P CITY-37- 1P -[05/26/00~-01036--019
me . O pests e sk, O abekalor SN diinon
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-$7-Z7IP Y- 8T- 2P
TITLE {1 petete TITLE - [] change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY- £7-2IP
ITLE [ petete TMeE [Jehanga  [7] Addition
NAME . . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- §7- 2P ‘ CITY-§T-2IP
T [ oztat TITLE [(Jchangs (] Admition
NA NAME
STRET ADORESS . - STREET ADDREES
oY ST TP CITY-8T-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: ____> ERATURE RE@U@\K\Z\MQ_&ELQO  S01459:5400"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ) Data Daytime Phone #

)
5

CR2E083 (9/99}



