2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M- /A

1. Enlity Name

PellSouth Communention Systomy,

LLg

APPROVED
AND
FILED

QO KAY 30 AH 9 28

Principal Place of Business Mailing Address

Blue Hdls DRwve sAME
Po Bux sYsS

oanske LA Y01

(936

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEi Number Applied For
5¥-28 138 Y Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desirec ';E' ?ei'ggq L‘?:;ﬂﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

The PRenticE “HAT Cogpotdhios Systix
1 2.6) Hays STRect

Sllt'}_{ (0§

Pl

- Name

T

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

Ci Zip Code

Tallahassee FL F230] i FL | *
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

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registared Agent signatura required when reinstaung) DaTE
9, MANAGING MEMBEHS/MEMBERS 10. - ADDITIONS  CHANGES
TILE [V - N v [ Delete TITLE [ change [ Addition
NAME HE /lh]ul ) Qf-)n“ﬂ M M Cem NAME
STREET ADDRESS | J0e Clack Ciecle . - STAEET ADDRESS
or-st-ze | 2 ArToamGe -r!_"__g,_n 3 fb—j’-[ CITY-ST-21P
TMLE v 1 celete TITLE [ change [ Addition
HEME sohn L Wimpee M MGRMC NAME
STREETADORESS |1 36 Blul Hulls on STREET ADDRESS
orv-sT-2p | Qoancky VW ZYoi A CITY-ST-2IP
TiTLE 3 “ me (] Delete TITLE ACHICHISZE0) - Ghensy. — L1 adgion
NAME winsTon '\«J__Ou\f?-"CS 723 R NAME T th: =D T 00S--003
STREETADDRESS | 1934, () e HUUS Pt—- | —— --fememmoness- v -#;;H_.;}-,': o l‘f":#‘-‘;‘# e 1 i
orstze | Rearnkly Y- 24N X CiTY-ST-2P DS O =wadn s 00
TTLE v ™ pelete TIE [ Ghange [ Addition
NAME Hhomas 5 Ad By JSUMERMY NAME
streereooness | (9 b Blgge HMS D STREET ADDRESS
ovsize | Roanskey VA A4bi CITY-ST-ZIP
LT o e 1 022 e O change ) Acdition
NAME Cederick D 6poma M R NAME
sheeraooress | (55 oL Durlwaton 5T STREET ADGRESS -
orv-stze 13-} phacetdyv &P 2828 % CITY-ST-ZIP
TFHE 9 [ Delete TITLE [Jchange [ Acdition
NAME Feedeidk KX ShatMtmas ' crhepmv NAME
SIREETADDRESS | jfob PERcRaL ST #E. Sudcpue STREET ADDRESS
av-stze | AT landn &0y 3y Z"-h = CITY-31-2P

1. | hefeby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1

limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

— Steg/ero 540-983-b000

Date Dayttma Phone #

SIGNATURE: J8hn Wimme «

SIGNATURE AND TYPED OR PRINTED NAME OF Sl G MANAGING MEMBER OR MARAGER

Florida Statutes. | further certify that the information
hat | am a managing member or manager of the

v

CR2E083 (11/99)



