2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT # |
1. Entity Name M00000001 61 9 Secretal y Of State
LOCAL TELCOM HOLD|NGS, LLC 02-19-2002 90063 004 ****50.00
Principai Place of Business Mailing Address
26565 W, AGOURA ROAD 26565 W. AGOURA ROAD -
SUITE %06 SUITE 305 ‘
CALABASAS CA 91302 CALABASAS CA 91302
T O RO
28118 Agoura Rd 28118 Agoura Rd
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 201] Ste 201
City & State City & State 4. FEI Number 13-4113542 Applied For
Agoura Hills, CA - - Agoura Hills, CA Not Applicable
Zip Country Zip Country " , $5.00 additional
91301 USA 91301 usa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' C Name
ESGAIE.SIE’%IE i%EI::SE : Street Address {(P.Q. Bex Number is Not Acceptable)
TALLAHASSEE FL 32301
City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its rEgistered_ofﬁce ot registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad cr printad name of ragistersd agent and title if applicabls. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete miE O Change [ Addition
NAME GIRES|, GLEN NAME
STREET ADDRESS 668 THIRD AVE.‘ 218T FLR. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-5T-7IP
TITLE MGRM O Delete TILE [Jchange [ Addition
NAME MARTINO, DANIEL NAME
STREET ADDRESS 666 TH'RD AVE’ 218"‘ FLR STREET ADDRESS
OT-STTP | NEW YORK NY 10017 oy sr-zp
e - MGRM- ] Delete THE - - - —- .+ -~ [OcChange [ Addition
HAME BLACK, PAUL G NAME
STREET ADDRESS 26565 w AGOURA ROAD STREET ACDRESS
CITY-ST-2IP CALABASAS CA 91302 CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (] Delete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-7IP

11. | hereby cerlity 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 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 1o executa this report as required by Chapter 608, Florida Statutes.

- “ - - -
SIGNATURE: ."MWUP;’” QUIRED 2/8/02  (818) 879-6000

SIGNATURE ANDYTYPED OR PRINTED NAME OF SIGNING MANAGWEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

oc ~Ti2

CR2E083 (9/01)



