2001 UNIFORM BUSINESS REPORT (UBR)

‘oocument # 00000012

Eureka Telecom, LLC

Principal Place of Business Mailing Address -

270 Madison Ave.
6th F1, ~ "7 o
New York, NY 10016

6455 E. Johns Crossing
Suite 200

Duluth, GA 30076

2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. #, etc, Suite, Apt. #, etc.

AFPRUYE
AMD
FILER

QI MAY -7 AMI0: 20

SECRETARY OF STATE
FALL AHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
52-2247045 Not Applicable
i i Count . it
Zip Country ap untry §. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T Corporation System -
1200 S. Pine Island Rd.

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

Plantation, FL 33324

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 registerad agent and title if applicable (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I] FEE IS $50.00
_ L o ..Make Check Payable to Department of State | _ )
i 223 —— : . .

o, MANAGING MEMBERS f MEMBERS 10. ADDITIONS { CHANGES

TME Manager/Member T Detete TILE [ Change [ Addition
N

AME Eureka Broadband Corporation e

STREET ADDRESS . STREET ADDRESS

CITY- ST-2IP 270 Madison Ave. ; 6th F1, CITY-ST-2P ’

' New York, NY 10016

TITLE [ pelete TITLE — . qqmgg._ [ Addifi
NAME NAME SO0 242 -:JQ"——EE
$TREET ADDRESS STREET ADDRESS =06/ 0501 ~~01084---001
CITY-ST- 2P CITY-ST- 2P Exdwntl] 00 s, 00
ITLE [ Delete TILE [DiChange [ Addition
HAME : NAME _

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-21P

TITLE (2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-57-2IP
'FIILE: ‘ [ petete TMLE [FcChange [ Addition
NAME,, ’ | BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

SIGNATURE: gglya/Q qiiél’\h

11. | hereby certify 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 infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabilily company or the receiver or trustee empowered to execute this report as requirec by Chapter §08, Florida Statutes.

SIGNATURE &(ND TY\PéD OR PRINTEINAME QF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

4/27/0
7 Dab

Daytime Phone #




