~ “2301 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
EZTEL NETWORK SERVICE, LLC [F ;, MED
01 J2s
3 3 .
Principal Place of Business Mailing Address AM 8 L‘ 7
\esr-o HIGHWAY 51 NORTH 667-D HIGHWAY 51 NORTH SECRETARY oF STATE
, ’:FI\IDGELAND MS 39157 RIDGELAND MS 39157 TALLAHASSEE FLORIDA
T}"‘rincipal Place of Business 3. Mailing Address “'HII" W Ilm Ilm IIW Ilm IIIH Il"l II’” Ilm II“I I’m |I|l |I|’
A
Suite, AL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City % State City & State 4. FEI Number ' Applied For
; ! 52—22%908 Not Applicable
- . -
Zip ) Country Zip Country 5. Certificate of Status Dasired | $5 00 Addtional
] Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“z’““"—' N . . Name —_— -
NATIOI AL CORPORATE RESEARCH LTD. Street Address (P.0. Box Number is Not Acceplable)
11406 HAYES STREET, SUITE 2
ALLAHASSEE FL 32301
City FL Zip Code
8. T{he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 1
SIGNATURE __ . _
% Signature, typed or printed nama of registerad agent and title if spplicable. {NOTE: Registered Agent signatura required when mmsmmp_‘).. n 1 '...1 !own] ‘!1 d. AEE .' ———
g‘ FILE NOW!I! FEE IS $50.00 '2;:2&;8 ! aa -0f iﬁ;;gg"‘m
/ Make Check Payable to Department of State T v -
I' Ll
9 | MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
:ﬁ; Préesident/CEQ O Delete ;:;EE [J Change [ ] Addition
Ff‘STREET ADDAESS Patric Bo ggs STREET ADDRESS
i omy-s-ze 66 7 D] nghwat lg 51 North . CITY-ST-2IP
TILE ec ret a Tr [ Delete ME [ Change [ Addition
STREET ADDRESS 66 7-D Highway 51 North STREET ADDRESS
arvsr-ze [Ridgeland, MS 39157 CITY-ST-2IP
TMLE Chaifman 2 pelete T B . [1change [ Addition
smezrioes [ L _Palmer sz e
aTy-sr.20 667-D Highway 51 North _ P
idgeland,—Ms 38157 :
TITLE Vice-Chairman ] Deiete TITLE : [ Change  [J Addition
NAME Danny Dunaway NAME
STREET ADDRESS 667-D Hi hWa 5 1 North STREET ADDRESS
C-5T-27  Ridgelan 39157 CiTY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
E A, ’ : [ Delete TITE . [ change [ Addition
NME = NAME )
STREET _Anoness STREET ADDRESS
emy-st7zp CITY-51-2P
11.  hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the 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 hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
IR N T
SIGNATURE ;== tixp - $R5-0/  gpi-37% /o3y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING rgliaGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date e Daytima Phone #

[ LTS

ot

v

CR2E083 (11/00)



