2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQDO00001619  , . ST

1. Entity Name

LOCAL TELCOM HOLDINGS, LLC s ¢ FilLE D g
Princiéal- Place of Businass Mailing Address v OCT i 6 PH ’2 l 7
485 MADISON AVENUE 485 MADISON AVENUE 5

NEW YORK NY 10022

NEW YORK NY 10022

CRETARY gF

STATE

TAl

LAHASSEE FLORIDA

2. Principal Place of Business

26565 W Agoura Rd ...

I_ 3. Mailing Address

)

26565 W Agoura Rd :

|

|

i

U

Il

Lt
AL

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 305 Suite 305
City & State City & State 4. F&l Number 13-4113542 Applied For
Calabasas, CA 91302 Calabasas, CA 91302 Not Appficable
9 i% 0 2—7 CGUQK ;-I?. 302 Cotljn gv A 5. Certificate of Status Desired O |§esegt?q lﬁfégﬁonai
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

“"Y/NRAI SERVICES, INC.
- 528 E. PARK AVENUE

Strest Address {P.O. Box Number is Not Acceptable)

‘s TALLAHASSEE FL 32301

City Zip Code

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

Signatura, typed of printed namé of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 =ADO4sSH4 005 —-—8
Make Check Payable to Department of State -10/25/01--N1029--018
Due By September 26, 2001 #epnS0, 00 oS0, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE {J Detete TIMLE ] Change Addition
NAME NAME Glen Giresi MGRM
STREET ADDRESS SREETADORESS | 666 Third Ave, 2lst Fl
GITY-ST-2IP CiTy-ST-2IP New York , NY 10017
TITLE [ Delete TILE : . [ Change D] Addition
N NAME Daniel Martino MGRM
STREET ADDRESS sweeTaopress | 0606 Third Ave, 21st Fl
CITY-§7-21P CITY-ST-ZIP New York, NY 10017
TITLE O Delete TLE ClChange [ Addition
NAME NAME Paul G. Black MGRM
 STREET ADDRESS smeeTaoress | 26565 W _Agoura Rd, Ste 305
TemvistzeT T T CiTY-5T-7P Calabasas, CA 91302
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 petete TITLE [ Change [ Addition
- -
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY:5T-2P CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST:2P ~ \ I / GITY-ST-2IP

1%, | hereby certify that the inforfiation) supplied with jhis Jling does
intlicated on this report is trup andlaccura d it
limitad liability company or ¥

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

YURE REQUIRED

SIGNATURE AND TYPED O PRINTED NAME OF

MANAGER, OR AUTHORIZED REPAESENTATIVE

Datls

Daylimg FPhong #

CR2E083 (5/01)



