2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000001735

1. Entity Name .

SOAPSTONE TELECOM LLC

S

Principal Place of Business Mailing Address
1600 SW WESTERN BLVD. STE 280 1600 SW WESTERN BLV. STE 290 REERETALY. OF-STATE,
CORVALLIS OR 97333 CORVALLIS OR 97333 . raa - \
SO . e-;_?-_ - m
2. Principai Place of Business 3. Mailing Address H“lll" m ||”| |H| |I||"|m |I|“|||“ ||||[||I|’ ||||| ml‘ I|’| ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
NOT APPLICABLE Not Applicable
Zi Count Zij . iti
P ountry P Country 5. Certficate of Staws Desred ~ []  $9-00 Additional
Fee Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named'entity submits this statement far the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ' .
: Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE
i
e i it R B =F[t&bﬁpw.gggapggwis=$59;00:»:m ———— @ ————— ——e
' Make Check P:!ilyable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS { CHANGES
nne 3 pelets TIFLE M Mm ) change [ Acition
NAME ‘ NAME S fane 0.5U.TE 290
Sus WedTer N BLVO.
STACET ADDRESS STREET ADORESS | M@ @ Or.®1333
OTY-§1-2P : arvstze | ComALLs, Lt
TMLE O pelete TILE ~.\ MG M [ change  J& Addition
NAME ‘ NAME & FF M‘“—"'N
TERAMN BLNY $YTE 290
STREET ADDAESS steer aopess | (000 S W WES
CITY-ST-2P ‘ CITY-ST-2P Corvaus, Og 21333
TINLE o T Detete - me O change  -[_] Addition
NAME NAME S0004420 734 ——4
STREETADDRESS | STREET ADDRESS ~RS14/01—01111--01
CITY-5T-2ZP ' CITY-ST-2IP s, OO ssesskab0, 00
TILE {7 Delete TIFLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-7IP CITY-ST-2I°
TITLE ' O pelete TITLE [ change  [J Addition
NAME - NAME
STREET ACDRESS . STREET ACGRESS
- CITY-ST-ZP ' ) CITY-ST-2P
TITLE '.', [ pelste TIMLE [ change [ Addition
NAME N : NAME
STREET ADDRESS* STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is tpge and agurate and At 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

SIGNATURE:

LR

mpowerechlo execute this report as required by Chapter 608, Florida Statutes.

4/3°/o| syl-152 -8 8

IrR AT

T P P AITED A ME A LML Rl AMANEIN MEMBED MAMAAER A AITHABYER BCDRECENTATIVE

Navtima Phona #

gy 011800

CR2E083 {11/00)

fptectey
Lo




