2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # MO0000001619 Secretary of State
1. Entity Name 01-13-2003 90570 016 ****50.00
LOCAL TELCOM HOLDINGS, LLC
Principal Place of Business . Mailing Address
28118 AGOURA RD 28118 AGOURA RD
SUITE 20 SUITE 201
AGOURA HILLS CA 51301 AGOURA HILLS CA 91301
e s LA
City & Stale City & State 4. FEINumber  13-4113542 Applied For
) Not Applicable
o Country Zp Couniry 5. Certificate of Status Desired [ §5.00 Additional
ae Required
TEEE RS0 = Name' and Adidress 01 Curfent Registeéred Agent™— - ~~—— == 7. Name and'Address of New Registered Agent— ~—
- Name
NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)-
TALLAHASSEE FL 32301
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerac Agent signalura raguired when reinstating) DATE
FiLE NOW{!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Delete TITLE O Change [ Addition
NAME GIRES!, GLEN _ HAME
smeeera0oress | 666 THIRD AVE., 21ST FLR. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-ZIP
TITLE MGRM O Delete TMLE [Jchange [ Addition
NAME MARTINO, DANIEL hame ‘
sTReET A0DRESS | 666 THIRD AVE., 215T FLR. STAEET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
me [T MGRM: —_T o © ODeete - fowe - —| -~ 7T “* [Jchange [ Addition
MAME BLACK, PAUL G NAME
STREET ADORESS | 26565 W. AGOURA ROAD STREET ADDRESS
CITY-§T-2IP CALABASAS CA 91302 CITY-57-21P
TITLE [ belete TITLE (O change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE C change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-ZP

11. | hereby certity that the infarmatid
indicated on this report is true fa
limited liability company or th

n suppligaredih tfif filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dte 4 gk my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
4] ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ WIGNATURE REQUIREPa . Black I/‘?IOB AlB-879- (660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

CR2E083 (10/02)



