2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ~*M00000001910

1. Entity Name

NIl COMMUNICATIONS GP, LLC

v

FILE

o
PrincipakPiace of Businass

1717 N. LOOP 1604 EAST. STE 250
SAN ANTONIO TX 78232

Mailing Address

1747 N. LOOP 1604 EAST. STE 250
SAN ANTONIO TX 78232

TALLARASSEE.

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc,

Suite, Apt, #, etc,

D

01 W13 PHip: g

SECRETARY:ap <S1MHE
FLOR

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Y] Applied For
Not Applicable
Zip Caurnitry Zip Country o : $5.00 Additionat
; 5. Certificate of Status Desired . O Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.0. Bax Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FI— Zip Code
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 Fiorida,
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs required when raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS MEMBERS I 10, ADDITIONS /CHANGES
TILE [ Delete TME mé ¥ [B change {1 Addlion
HAME ' NAME N1 (emmonicaiions |
STREET ADDRESS steeTAnDRess | {\1Y) N Leop \buk\ fﬁ -"+ 5Tz AS©
CITY-ST-2IP CiTY-SF-2IP Saa Antwmi o , x4 s 7 3 Ao
TITLE [ Detete TME [ Change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP r CITY-§T-2IP |
TIRE T e = = EJDelite ~TmE = = I — ~[Jchange [J-addition
NAME NAME
STREET AGDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIF i
e 7 Delete TME l [C] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-ZIP i
TILE ] Detete TITLE ] [ change [ Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS |
CITY-§7-2IP CITY-ST-2P
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11, { hereby certify 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 legat effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Y2130

e

(A418) Y03~ /00

SIGNATURE AND TYPED OR P{ m'in M’A\lﬂf’r

MANAGER OR AUTHORIZED REPRESENTATIVE Data

Daviimag Phonag i

CR2E083 (11/00)



