STAPLE CHECK HERE

~

2001 UNIFORM BUSINESS REPORT (Ush) -

DOCUMENT # MO0000001605

1. Entity Name

SIMPLE COMMUNICATIONS, LLC

FILED
vy

Principal Place of Business

10580 WEST QFFICE DR.. STE 290
HOUSTON TX 77042

Mailing Address

HOUSTON TX 77042

10590 WEST OFFICE DR.. STE 280

0) JUL -9 PM b

SECRETARY,OF STATE
TALIAHASSEE! FEORIDA

2. Pringipal Place of Business 3. Mailing Address

M

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

DO NOT WRITé INTHIS SPACE

—

NI

City & State City & State 4. FE| Number 76 w2635 2 Applied For
| Not Applicable
z zi i —
els R ngntry —— . |r_> - PR pogn.trt_;q.,., .~ - | 5. Certificate of Status Den;ired.,_‘I O - $5'00 Additional
1 ; ; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " e Revdueant
el QOUD R AN
BONDUW’ JILL - Street Address (P.O. Box Number is Not Acceptable}
6302 BENJAMIN RD, STE 405 17716 Cuwrrie Ry  De ‘
TAMPA FL 33634
City Zip Cod
Lute FL 335 4q
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 applicabla (NOTE: Repistarad Agent signature required when rainstating) . DATE
FILE NOW!!! FEE IS $50.00 }
Make Check Payable to Department of $State
Due By September 286, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE [ Delete TME CEO ' [J Change  [HrAddtion
NAME NAME Beor BEHMIAY
STREET ADBRESS STREETADDRESS | 10500  tubsrollice. W $290
CITY-ST-2P CITY-5T-21P Houston, TX r7o4 7
TIMLE [ Detgte TITLE oS [ change  [FAddition
NAME : NAME Yuwe ColEr .
STREET ADDRESS STREETADDRESS | (eS¢  Cidestelice Dr w220 |
OIY-ST-7IP CITY-5T-21P Howsronw. Tx 1704z I
TIMLE e o evw Ooveste_ . B me — . e o4 eDcrenge. [ Addition
NAME NAME — P ] e
STREET ADDRESS STREET ADDRESS 100 %E'fﬁ‘ﬂ-’;r: ;'r{fnt"_:;.:!' ~017 !
CITY-ST-2IP CITY-§7-217 RS0 N sxgex
TLE O Delete TITLE : [JChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP j —
TITLE O Selste TITLE - ' [ change [ Acdition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-,ST\__-IIP CITY-ST-ZIF
e ™ O oelete TITLE . [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this

#ing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiyer g

SIGNATURE:

Aorempawéred 1o execute this report as required by Chapter 6808, Florida Statutes. \

£ \ N
' ARE REQUIRED N
SIGNATURE APllﬂ(TYPED OR PRINTED NAME OF SIGNING MM MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Daytime Phone #

CR2E083 (5/01)



