t

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

Secretary of State

DOCUMENT # MO 0831 0.
1. Entity Name ] 06-19-2002 90454 039 50.00
STATE DISCOUNT TELEPHONE, LL.C.
Principal Place of Business Maziling Address
X123 SAM HOUSTON AVENUE. SUNTE 2 2023 SAM HOUSTON AVENLE, SUITE 2 ﬁ
HUNTSVILLE T 77340 RUNTSVILLE TX 77340 -4 ggvg—i =
N |
Suite, Apt. #, atc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
e o e e B . mzos -76-05!4—997- = —| Not-Applicablazj=: =
Zip Country Zip Country . . $5.00 Acditional
I | 5. Certificate of Status Desired [} Feo Raquired .
6. Neme and Address of Current Reglatsred Agent ) 7. Name and Addrass of New Reg!stered Agent
T . - - = Ein e - — === — . Namg-—- ——— e —
UCC FILING & SEARCH SEMCES' INC. Street Address (P.O. Bax Number is Nol Acceptable)
528 EAST PARK AVE.
: STE. 200
) TALLAHASSEE R. 32302 City 7 FL I Zip Code
" 8. The above namad enlity submits this statement for the purpose of Ghanging its registered office or registered agen. or both, In the Staie of Florida. -
SIGNATURE i : : .
Signature, typed o printad name of registased agent and title I applicable. (NOTE: Ragi Agent sig raquited when Q) . DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
o MANAGING MEMBERS/MANAGERS 10. ADDITIONS/GHANGES _
TIMLE P O Dekete TME O change  [JAdditon | S
NawE THIELEPAPE, RENE NAME a
smectaonkess | 2023 SAM HOUSTON AVENUE, SUITE 2 STREET ADDRESS 3
or-si-2 | HUNTSVILLE TX 77340 or-St-28 )
TIE VP D oelete HIE [OJchenge O Addition |-G+
wee | FRUGEMISTY., . .. . . . .ol | I e .
STREET aporess | 2023 SAM HOUSTON AVENUE, SUME 2 STREET ADDRESS
orv-s-2p | HUNTSVILLE TX 77340 cy-1-2¢
TITLE O oekete TME D changs [ Addition
—— [ NAME [ - = —~— _ = M- NAME —_— — —_—
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TTLE [ Delete TME O chnge O Agdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CiTY-ST-21P .
E O Delets TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
s ' [ Delete Tme Chcmange T Addlion
I NAME
STREET ADDRESS' |, STAEET AODRESS
ciry-sT-2p7 oITY-S1-2IP
11."1 hereby.certify that the information supplied with this filing does not quality for the exemption stated in Section 1 198.07(3)(i), Florida Statutes, | further certify that the information
Indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | em a managing member or manager of the
lirnited fiability company or e receiver or irustes empowerad to exscute this report as raquired by Chapter 608, Florida Statutes.
SRR A== /
SIGNATURE: g NATUR A7) M IRED AR 92¢295-9400
SIGNATURE ED OR GHINTED NANE OF SIGING MANAGING NEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE o Caytime Phora &

. u



