SlakFlk LAEon nOCris

2001 UNIFORM BUSINESS REPORT (UBR) ¥
DOCUMENY # “M00000000831 | |
1. Entity Name

STATE DISCOUNT TELEPHONE, L.L.C. "y FILED

?r’
Principal Place of Busihess Mailing Address T [}CT 1 2 PH !2 | 7
mw&s;?;oavsnus. SUITE 2 ﬁﬁ]’ SSCI'IJ.LL:*OTL;S%P:OAVENUE' SUITE 2 LECRETARY OF ST LIE
THLLAAASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 76'0574997 Applied For

e P v e e s e i = o - Mot Applicabie |, -

- : - -

Zp Country Zp Country 5. Certificate of Status Desired (0 $5 00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UCC FILING & SEARCH SERVICES, INC. .
Street Address (P.O. Box Number is Not Accentable)
526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302 : :
City FL Zip Code
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 title if applicable. (NOQOTE: Registerad Agent signatura required whan rainstating) DATE
— — 1
_ FILE NOW!!! FEE IS $50.00 EOO00DA45404 %3[‘3 05 s
S s : === Hiake CHgck Payable to Depattment of state | — ——= 10/ 18!81--01‘3 5000—6-*-* =
Due By September 26, 2001 wpnnnS0), 00 ks .
9. {  MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES -
T AT AN, \evar 1 Dekete TLE D) Change [ Addition | S
NAME fene ThiC ?g&“ foe. #2 NAME I3
STREET ADDRESS ?,7) éﬂm STREET ADDRESS §
CITY-5T-2 ‘ idle 1Y 773 l.[ O CITY-5T-2P §
TLE V\[E ?(Eétd ent 3 Delete TITLE : ] Change [T Addition | &
NAME. M\ g{_b HAME , - .
- e R Y ] oo s A [l S | . S 2 = = - el -t
STHEETADDRESS 2.0 f % VT sUson” rhvqz @2 STREET ADDRESS " ' T e
evstze | Kdsville, 1. 11540 CITY-ST-2IP
TITLE "1 Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ciry-stap CITY-ST-2IP
T O Delste TILE O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE - Ooelete TITLE [J Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-ZP
TE OV 1 elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS

CITY-$T-21P : CITY-ST-2ZIP
11. | hereby certify that the information suppfiec with this fling does not quality for the exemption stated in Section 119.07(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 liability company or the receiver or trustee empowered 10 grecute this report as required by Chapter 608, Florida Statutes.

—
= Bkl 1l 59000
SIGNATURE: S“&ﬁ{ \5&7@«* FEAMMELED Ol  g#-25-96
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANA , OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phona #




