2001 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT #

1. Entity Name

RESIDENTIAL TELECOM, LLC

L99000008264

FILED

Principal Place of Business
500 AUSTRALIAN AVENUE SOUTH, SUITE 110
WEST PALM BEACH FL 33401-6246

Mailing Address
500 AUSTRALIAN AVENLIE SOUTH. SUITE 110
WEST PALM BEACH FL 334016245

2000 APR 27 AMI0:52
DIVioiON OF CGRPORATIONS

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-097543 Applied For
7 1 Not Applicable
Zi Count Zi Count it
P ouniry P niry 5. Certificate of Status Desired \Z/ $5.00 Additional
~, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES, PAUL

500 AUSTRALIAN AVENUE SQUTH, SUITE 110
WEST PALM BEACH FL 33401-6246

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above name? submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

————-’____————

95/2 5 /o]

Signatufe, typed or printed name of registerad agent and title if applicable.

(NOTL Registerad Agent signature required when reinsiating)

CATE ]

i e
FILE NUWI FEE I $50.00
Make Check Pa réb#g to Dep‘ tment of State

It
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TirLE MGRM 1 petete TITLE [MChange [ Addition
NAME RHODES, PAUL NAME
steeeT aopress | 1400 CENTREPORT BLVD., 6TH FLOOR sweer aooness | £50p Aasalian Are So d /1D
crv-stze | W. PALM BEACH FL 33401 av-ste | o, Palid Bela. FUd32i o)
TME 3 oelete TITLE [Jchange  [] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS OnonOo421 7R3 -5
Cimy-ST-2P . ciTy-ST-20 15215401 -1 133-~114
_ DOoe | WheRRGE, 00 Eees Do
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-5T-2P
TITLE 1 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS (v
CITY-§T-2719 CITY-5T-21P
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not-qualify for 1ne exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have tt 2 same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re nort as required by Chapter 608, Florida Statutes.

SIGNATURE:

Toooaal A g

-
4

SKIINATUAE ‘AND TYPED OR PRINTED NAME OF

Vool A hedes 4/ Z?/Ql 56l-6.9- 5440

, MANA(ER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #

[ala =t Fa g

nr

CR2E083 (11/00)



