FILED
2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ) ecretary of State
1. Entity Name L99000008264 04-29-2003 90028 021 ****50.00
RESIDENTIAL TELECOM, LLC
Principal Place of Business Mailing Adcress ; ZU Froes ,J
FONEL e
500 AUSTRALIAN AVENUE SOUTH. SUITE 110 500 AUSTRALIAN AVENUE SOUTH, SUITE 110 vedd
WEST PALM BEACH FL 33401-6246 WEST PALM BEACH FL 334016246
s R T e
-SSR o, | SuleARLECC [] CHECK HERE IF MAKING CHANGES
City & State City & State = 4. FEI Number 65.0975431 - Applied For
Not Applicabla
2 Country P Country 5. Ceriiticate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RHODES, PAUL
500 AUSTRALIAN AVENUE SOUTH, SUITE 110 Street Address (P.C. Box Numnber is Not Acceptable)
WEST PALM BEACH FL 33401-8246
City FL | Zip Code

8. The above named entity submils this.statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primtad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM [ Delete TME O change (] Addition
HAME RHODES, PAUL HAME
STREETADDRESS | 500 AUSTRALIAN AVENUE SOUTH, SUITE 110 STREET ADDRESS &
erv-si-2¢ | WEST PALM BEACH FL 33401 o-g1-2p
“TITLE ’ [ Delete TILE OO Change 1 Addition
NAME . NAME :
STREET ADDRESS _ .. [ STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE 1 pelete TITLE [ Change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-$7-21P
TLE O Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 peleta TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11. | hereby certiff\: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the

fimited liahility company or the receiver ¢ trustee empowered fo execute this report as reguired by Chagler 608, Florida Statutes.
T e e ] m

SIGNATURE; ___SIARATURE HEGSIHED — DreS.  4.35°63 Gl 659 5%0

SIGNATURE AND TYPED OKPRINTED NAME OF SIGNING MA MEMEER, M. , OR AUTHORIZED‘\EPHESENTA‘I“‘E Caytime Phona #

UUZrOry

CR2E083 (10/02)



